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TO ATTENDING PHYSI 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF DEATH 


3194 


314s 


Reg. Dist. No... 


1. PLACE OF DEATH 2. 


counry Wicomico MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


state Maryland COUNTY 


CITY LENGTH OF STAY 


fin this place) 


50 Yrs, 


(Woutside corporate limite, write RURAL 
and give naerest town) 


Salisbury 


al {lf outside comorate limits, write RURAL and give ni 


Salisbury 


rast town) 


TOWN 


x 


HOSPITAL OR 

INSTITUTION OR 
SD STREET ADDRESS 
me & 


Rt 


‘STREET 
ADDRESS 


(Ht rural giva location) 


/ 


NAME OF 
DECEASED 
{Type or Print) 


(First) 


MARY 


(Middla) (Last) 


ESTHER B 


WK 


4. DATE = (Month) (Day) {Year} 
oF 


DEATH Cc 19 


SEX 7. SINGLE, MARRIED, 8. DATE OF BIRTH 
WIDOWED, chewe. 


(Specify) ye d 


6. COLOR OR 
RACE 


Femalel White 


9. AGE lest birthday IF UNDER 1 YEAR 


IF UNDER'24 HRS. 
Months Days 
oe 


Hours | Min. 
yrs. 


10a. USUAL OCCUPATION (Giva kind of work 
Hone Supee most of working life, even if OR INDUSTRY 
tired} » we 
stedouse Wife Ovm Home 


FATHER’S NAME | 


TWH White § 


10b. eh af BUSINESS ig nN. 


13, 


BIRTHPLACE (Stata or foreign country) 


14, Ronees MAIDEN NAME 


12. CITIZEN OF WHAT 
COUNTRY ? 


1.5.4 


oe 5 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 
AYes, no, or unk.) {lt Yas, give war or dates of servica) 
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16. SOCIAL SECURITY NO, 


17. INFORMANT & ADDRESS 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ag IMMEDIATE CAUSE {A} & Ae ne 


18. MEDICAL CERTIFICATION 
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ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


== Whe 


Ll a 
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T1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


yes [[] No [] 


21b. PLACE (Homa, farm, fectory, 
OR CONTRIBUTING [} CAUSE OF DEATH ‘OF INJURY street, office bidg., ate.) 
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{IF EITHER, NOTIFY MEDICAL EXAMINER) 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


3195 


Reg. Dist. nfo &. 


M3149 


PLACE OF DEATH: 


county UJ ite oy/ 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE #77 1) 


county fi/s Ed oy sed 


its, write RURAL 


CITY (If outside corporate | LENGTH OF STAY CITY(If outside corporate limits. write RURAL and give nearest town) 
OR and give nearest sewn) this place) OR +e 
(Town In ARA BA! va a TOWN 4 HH BLAM Xx 
JOSPITAL OR STREET (if rural give location) ? 
Jos INSTITUTION OR a ADDRESS J 
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even Mf retired) : 
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Fz Oh ge AEMA ETT 
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INFORMANT & ADDRESS: 


> > / 4 
tame he ip Mi Fas 2 
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Ve 


Lal iE 77 


MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


44-0 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (Ad 
D 
ANTECEDENT CAUSE (8° eae 
DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UNDERLYING CAUSE LAST. 
a a A L 
«cy L 


Migs etna Sie 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. 


Fed ga 


MAJOR FINDINGS OF/ OPERATION 


DON te ia 


teem Hen 


20, AUTOPSY? 


} OQ } ves[] No cy 
2ta. ACCIDENT WAS UNDERLYING DO 21B. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg. ete. 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY White Not while 
M. at work at work 
22. I hereby Pie bie I Pir the deceased from 1/2. 198% to . CGa(X, 19...., that I last saw the deceased 
alive on 4.£7519.5, and that death occurred at M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


a laut 


M.D. he 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 
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Lg. DATE THEREOF NAME OF C 
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2D. ledoe 4 1% 24/5 Sree 
EMETERY OR CRE ‘TORY LOCATION (City, town, or cot ‘y) (State) 
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L321 Fip ji L- | Spas egw 4 HD 
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INSTRUCTIONS 


he law requires that the death certificate be 


or attending physician. 


ithin 24 hours after death. 


The bottom copy may be retained by the ho: 


TO ATTENDING PHYSICIAN OR HO: 


We, USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT 
‘Y 


dona during most of working life, aven if cl 


OR INDUSTRY =, 


22 

=e MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 42 

a Ndlov 

<> « 2 

ee 2162 CERTIFICATE OF DEATH 

3 Reg. Dist. No 

aes = 

is 1. PLACE OF DEATH 5 2. USUAL RESIDENCE (HOME) OF DECEASED 

a county Wicomico : MARYLAND stat Me couny Anne Arundel 

5 GAY Wh eulide corporate Tints, wile RURAL EENGTH OF STAY ITY ouside conporale iis, wre RURAL end give nasras Town) 

3 ‘nil givatpraereal to in thi 3 

ts TOWN Salisbury 18 Eis town Baltimore 25, ILKs Bw 

pn HOSPTAL OF sR Wriaignsication | 1 j 

£ Qf steeet avvrss Deer's Head StakecHospital 109 2nd. Ave. 

= 3. NAME OF all Twiddla) ‘es BATE Wont) Davy Year) 

= (ype or Print) Frederick Boesch peatH Mar. 11 1955 

F) S. SEK COLOR GR 7 SGIE, MARHED, 5, DATE OF BIRTH 5. AGE lew birthday |_IF UNDER 1 YEAR [1 UNDER 24 ARS. 
, DIVORCED, " Sa omc me 

MS M W (Specify) T/L | Oct. 1h, 1882 73 ym | ents | Deys | Hours ii 

2 

oe 


10b. KIND OF BUSINESS | Vi, BIRTHPLACE (State or foreign country) 


= 
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raf 
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= 
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ee) 
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2g wired) By Maryland reals 

= 
es >. 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ror ay 
“GES. | 1: WAS DECEASED EVER INU. S. ARMED FORCES? ¥6. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
a 85 Mes, nog or yok.) | (Uf Yes, give war or dates of service) unk Hospital Recor ds 
05 " 
SE3 { 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
by sh ra DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

c 
£ ye 
gee |/ 9, wmmeoiate cause w _Pulmonary edema 6 hrs. 
VEE ANTECEDENT CAUSES) DUE TO 

23 (8) 30 ‘ ace 3 
a> || peaseslo conpnons, Faw, a heute myocardial insufficiency 2/4. hrs, 
gee | Hike itis Btls Gat our ro 

2 ‘ ; 
298 9. Pulmonary bronchogenic Ca. and Ca. of tongue ? 
3 ss TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
3352 TO THE DEATH BUT NOT RELATED TOTHE * feaiie ‘1 * 
ed DISEASE OR CONDITION CAUSING DEATH. Arteriosclerosis - general ee al 
See 19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
e Be a ves [] No QJ 
© 3 | 21a ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, loctory, Ze. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
EBZ | OR CONTRIBUTING CO CAUSE OF DEATH | OF INJURY straat, office bidg., atc.) 
a2 “ {IF EITHER, NOTIFY MEDICAL EXAMINER) 
GY > [21a TIME OF INJURY (Month) (Dey) (Year) (Hour) | le, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
Os While Not while 
5 5 m, | atwork LI] atwork CJ 

ie 
ae 8 22. I hereby certify that | attended the deceased from.. Bad % pos that | last saw the deceased 
= o 
a 48 alive on... yank aoe M, from the causes and on the date stated above. 
a £ = z SIGNATURE Uy 2 ADDRESS (Strat, city, town, state) DATE SIGNED 

ed ae ‘ 

ae AY. mo. Deer's Head State Hospital ;Salisbury,Md.3/11/55 
Zs leg z Ea aay oh: AEREOF ag OF CEMETERY,OR args LOCAY) igi wee town, of county) State) 

tay ‘CIFY) 
Byes SE 7 V7 il ert Laewmd, tia 
pe = 24, REC'D BY REGISTRAR REGISTRAR’S Sena E 757 Fay RAL a vu = bbe ADDJ re 

2 
DATE Bier, (FL z Mevlerve 4 Witvaae = (Leben) Bie hie, 


PLEASE WRITE PLAINLY; 
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‘H UNFADING INK. Supply every item of information carefully. The correct 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 038151 


~ 
3196 CERTIFICATE OF DEATH fie ce EF 3S 
1. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
7 
county (Jy {Caormles MARYLAND STATE )>7 Dy __COUNTYUS (Cot /e¢__ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ay (If outside corporate limits, write RURAL and give nearest town) 
and giye nearest town) EW this me 
ets Tow | aeurs | Ps Syne ze ww x 
I1OSPITAL OR STREET (if rural give location) / 
INSTITUTION OR ADDRESS 
ee ee Beeey “ST | _N- FERLY ST epee 
3. NAME OF in (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) tol, Eb in £R. Sow ar peata: fA se fb 05S 
5. SEX: 6. COLOR hw 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| [F UNDER 24 HRS. 
RACE: WIDO DIVORCED, Months) Days | Hours | Min. 
na “te ép £2 oe 
“Joa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
wor done during most of working life, Reith raed 
2m ET'(REN y_b_ f 
FATHER’S NA’ He 14. MOTHER'S MAIDEN NAME: 3 


Jb Ww 7277 tr £244 Aswt : é. 


15 WAS DeceaseD EVER IN U.S.ARMED coe SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Fee, no, or unk.)| (If Yes, give war or dates of 
7 @ [serviced /f- RObFIZ\ Aras Leder ESREIDSIE 
18. MEDICAL CERTIFICATION ee, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ad Onset And Death 
Antecedent causes (s) 


LO Be lusrn ‘ 

(E28: cause ee het Rte gins : bere 
‘ 

Diseases or conditions, if any, Cia Nae Wa Meter cns cirrennstaeee mM aes hosasts caste ogerer 

stating the underlying cause last, DUE TO 


giving rise to the above cause 
(c) 


ec do s..0 eo Mauaen. eer 
11. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not Mceea-~ f@ 

related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS Cicdeer, OPERATION ie AUTOPSY 7 
, | Yes] No 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE TNsuRY - 
TIME (Month) (Day) (Year) (Hour) |e OCCURED HOW DID INJURY OCCUR? 
oF While at | Not While | 
INJURY m. | Work 1 ewer 0 ae xa a - 
22. I hereby certify that I attended the deceased ironteled] g 7S 1986" - to AA lb.., 19GS .., that I last saw the deceased 
alive on . el | c 19S. and that death occurred at ........... & «, from ithe. causes and on the date stated above. 
5 


ATURE d y ‘ (Degree or ee 
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carefully. The 


tion 


‘orma’ 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: 3161 


CERTIFICATE OF DEATH 


)3152 
Reg. Dist. No. Ga. af 


PLACE OF DEATH; 


COUNTY A DIY &) 


(If outside corporate limits, write RURAL 


and givg nearest town) 


a. di 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE 


COUNTY 


LENGTH OF STAY 
(in this place) 
TOWN 


a@om 


CITY(If outside corporate limits, write RURAL and give nearest town) 
OR 


RG-UA <a 


HOSPITAL OR STREET 


(if rural give locaton) 


INSTITUTION OR . eae 
7 STREET ADDRESST 
£ avec , 34 e = 20.8 


Pa 


3. NAME OF (First) Om (Middle) (Last) | 4, DATE 


(Month) 


(Day) 


£4} 


(Year) 


19 SS” 


DECEASED: OF 
(Type or Print) DEATH: 
‘SINGLE, 
WIDOWED, CMLy CED, 


SEX: 6, COLOR OR DATE OF BIRTH: 
(Specify): 


hee. Wide 27, 


9. AGE last birthday’ 


yrs. 


IF UNOER {YEAR 
Months| Days 


Ir UNOER 24 HRs. 
Hours | Min. 


Oa. USUAL OCCUPATION (Give kind of 
Gork a durips most of (° orking life, 
yy “ON 
AME: 


OR INDUSTRY: 


\Pinews W. Thusndeels, Ag 


108, KIND OF BUSINESS ig BIRTHPLACE (State o: 
< ‘ 


AAA LN 
13) FATHER‘ 


‘S MAIDE! 


foreign country) : 


12. CITIZEN OF WHAT 
COYNTR: 


1s. Was MeceaseD Ever IN W . ARMED FORCES? 1%, SOCIAL AecuRity No. 
me or upk.)| (If Yes, give war or dates 
4 cae of service) - 


Ap Ltetnet led, 


t 18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(77. yy cay CAKCaVD Annayous oa 


INTERVAL BETWEEN. 
ONSET AND DEATH 


MEDIATE CAUSE 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(B) 
DUE TO 


«c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. 


as 


Aen abe, bau 
MAJOR FINDINGS 0} ¢/ OPERATION ‘ 


20. AUTOPSY? 


Yes oO NO 


21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


(County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e£ 


While 
M. at work 


INJURY OCCURRED 
Not while 
at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from an aT., 19.48, ito. wet een 
alive on Rat fe a D....3 19.8.1 a and that death occurred at 7 


SIGNATURE 


M. 


ADDRESS 
D. 


, 19.85 that I last saw the deceased 
M, from the causes and on the date stated above. 


DATE SIGNED 


Bis Gomi 


“etc | DATE THEREOF 


L. (SPECIFY) 4S -G5" 


DA’ REe'p BY, LOCAL EGISTRAR’S SIG) 
ney 35. W/ 
CLES, ‘ 


|AME,OF CEMETERY OR CREMATORY | 


ita 


ATION (City, town, or cougty) 


(State) 


T; 


| 24, FUNERAL BIREC 
Uddtsaq - ey 


ADDRESS 


tomas . Wnaey any 


ae 
ive correct 
ye 


MARGIN RESERVED FOR BINDING 


@ = 


PLEASE WRITE PL 


oo 
wo 
w 
< 
a 
4 
S 


item of informat: 


i 


WITH UNFADING INK. 


ully. 


and Te: 


Supply every 
: eats the causes of death ¢ 


ion 
a4 


iY, 


rtant. Phys! 


gid. 


lea: 


clans 


impo: 


lly 


age is especia 


De Heger- lon don Moe. -Se/isb vee ford. 03153 


MARYLAND STSTE DEPARTMENT OF HEALTH<BALTIMORE, 18 Reg. Dist. 


I, PLACE OF DEATH: ~ 2. USUAL RESIDENCE “(HOME) OF DECEASED: 


5 ) 
county /U/Qlo MARYLAND sumbeZp, re), YUNTY S us 
CITY (it outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 


OR id gi din this place) pe 
fastens" give pees) “i SOwN A 2 ‘dl Uo X mi 
HOSPITAL OR STREET (if rural, give location) / 
INSTITUTION OR ey O W. i 
: tN. o 


ADDRESS qf 
ASTREET ADDRESS s pital. Fe Lee Be j 
3. NAME OF (First) fiddle) (Last) 7 DATE (Month) (Day) (Year) 
OF Ss e7 
8. DATE OF BIRT! 


DECEASED: 
DEATH 
IF UNDER I YEAR | IF UNDER 24 HRS. 
Cot Ls WA Months| Daye | Hours | Min. 


(Type or Print) vw Leen Wa 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 9, AGE last birthday: 
RACE: WIDOWED, DIYORCED, 
free | Liprte | _ seer dowe YE _ yn. 
102. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: _ | DP COUNTRY. 
FAR A LK wy Pree 
14. MOTHER’S MAIDEN NAME: Yo 
Aa Freeze Uh : SHIR C bar 
15. Was Deceasep Ever IN U.S. ARMED Forces ?| A is : 
(¥es, no, or unk.)| (If Yes, give war or dates of 16, SoctaL Sacurtry No.: | 17. INFORMANT & anit 2 
I, DISEASES OR CONDITIONS DIRECTLY Li ING TO DEATH; 
9/0./ 
Immediate cause sess teresa 
Antecedent cause(s) 
Diseases or conditions, If any, 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THD 
ONDITION CAUSING DEATH. ..... 


even if retired): FLOIOMUN, ~ 
J ue) C (ad Pe tall J ul: 
INTERVAL BBTWEEN 
ONSET_AND DEaTH 
giving rise to the above cause 


13, FATHER’S NAME: 
2 18. MEDICAL CERTIFICATION 
stating underlying cause last 


iL 


19s. DATE OF OPERATION: | 19b z 120. AUTOPSY? 

V-*e- | 33) SA ie. eae A /A~ Yes 0] No 
Tia, DXTERNSZ CAUSE WAS b. PLACE (Homg, farm, factory, ) 2ic\(Ciyy or town) (County) ‘Biatey 
PRIMARY (Wor CONTRIBUTING [] OF strege, office bidg., | L F Q ¢ g SQ 
CAUSE OF DEATH. INJURY wea 4 
Bid. TIME (Bont) (Day) (Year) (Hour) matez CURRED tif, HOW, DID INJURY OCCURT 

le af whie f =, 
Igury & Ve SS FS Aw) sone’ O a wok ty Ont 


22, I hereby certify»that I took charge of the remains described aboye; held an Autops 


find that deatfi resulted from:_ Natural causes (], Accident @% Suicide (], Homicide"[], Undetermined cause (ly 
SIGNATURE ——— CHIEF MEDICAL EXAMINER DATE SIGNED 
e DEPUTY MEDICAL EXAMINER S 
M.D. ASSISTANT MEDICAL EXAM. Bre s 


23.-BURIAL, CREMATION, 
REMOYAL (Specify) : 
a aaa 
DAZE REQ'D BY LOCAL 
G. 7/7 Co 


aT. | 


ADDRESS 
Di shealteaa Pi. Line. 
Arerek, Pekawrre_ 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Uds154 
3163. CERTIFICATE OF DEATH nog. Dist. No. BIL. 


1, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 
2 , 


county \A//2oM ied MARYLAND STATE MapRuland county Somer set 2 

city (If outside corporate as write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest tow: (In this place) * OR = 

TOWN SA) abu R TOWN fr N@ass ANNA / i 


HOSPITAL OR STREET (If rural give locatlon) 


Gn INSTITUTION OR ADDRESS Vy. 


STREET ADDRESS D 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


OF 
(Type or Print) Shigh ey Ax LARK DEATH: MB Reh 19 19 FS 
5S. SEX: 6. COLOR OR |7\ SINGLE, MARRIED, 6, 8. DATE OF BIRTH: 9, AGE last birthday! IF uNoer 1 year | Ir UNDER 24 Hee. 


pale MaKe eS ee ED, ae re 19% 0 q45- am ee Days won Min. 


Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS pb BIRTHPLACE (State or &, I country): |12. CITIZEN OF WHAT 


prk done durjng most of working life,| OR INDUST 


© : : 2 te) RY? 
13, ae al fen hoe ‘S MAIDEN Ca, (Ue. a ESA 
Oe, dpeseag 


15. WAG DECEASED Even In U.S. ARMED Forces? 16. SOCIAL SecuRITY No. Leth cao & AD! tht, 
(Yes, no, or unk.)| (9 Yes, give war or dates 
i) of service) 


i 18. MEDICAL eee 222 INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO Peer vlse ONSET AND DEATH 


x 
itp IMMEDIATE CAUSE 2 Yan fp 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Derk 1t, 195-3 Abo ves(] noty 


21a. ACCIDENT WAS UNDERLYING (] 21B. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH! OF INJURY street, office bldg., ete.) INJURY OCCUR? 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


Se Se » 
22. I hereby certify that I attended the deceased from 2.~ 2......., 199%, to. 2-/¢...., 194 ‘S that I last saw the deceased 


alive on BAP occcoy 19S ‘Se, and that death occurred at 4/3 SPAM, from the causes and on the date stated above. 
OD ADDRESS DATE SIGNED 


Go atti M.D. Bes ao /Is"3 
2 REMevE Zp. bs DATE THEREOF | AME OF CEMETERY OR CREMATORY 1ON (City, town, or county) (State) 
- 


OVAL (SPECIFY) | 3. Lf “55 ’ 2 tes 2, haf, 


*D nr 1a" REGISTRAR’ si TURE | 24. FUNERAI IR ‘OR Vow id sae td 
CR TS Y fee Th na 


319 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 1 6 
°? CERTIFICATE OF DEATH ee 


DR. Ov inn Reg. Dist. No... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


24 hours after death. 


COUNTY Wicomico MARYLAND state Marylead COUNTY Wicomico 


CITY (IF outside corporate limits, write RURAL LENGTH OF STAY CITY {if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this plece) OR 


ee Mardela TOWN Mardela x 
HOSPITAL OR STREET (lf rurel give locetion) / 


bite! DDRE:! 
gpsmeraomss Railroad Ave, apenesS Railroad Aves 


3. NAME OF (First) (Middle) (lest) 4. DATE = (Month) (Dey) (Year) 
DECEASED 


festa = MARTON JAMES CORDREY BEATH March 11 th, 55 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Meals | ida: | 


Male Waite (SY) Married | June 16, 1890 64 mee eee 


We, USUAL OCCUPATION (Give kind of work d 10b. ba) OF BUSINESS Il. BIRTHPLACE (State or foreign country) 4 12, CITIZEN OF WHAT 


wii 


id 


= 
execu 


done during most of working life, even if OR INDUSTRY COUNTRY? 


red Retired Ruployee df Phillips Packing Co. R.D. Hebron, Marylan USA 


13. FATHER’S NAME Cambridge, Md. 14. MOTHER'S MAIDEN NAME 
Jemes Cordrey Janie Henderson 


1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes,.no, or unk.) | {if Yes, give wer or detes of service) 
Unk | Mrs. Daisey Cordrey(Wife) Railroed Aves 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
n sane OR CONDITIONS DIRECTLY LEADING TO DEATH Egy » Marylend ONSET AND DEATH 


e ae, 
uy ue Lk IMMEDIATE CAUSE paler 
ANTECEDENT CAUSE(S) out gs ary 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE so eh Rate 


{c) 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE as i £ ra eed 
DISEASE OR CONDITION CAUSING DEATH. ta $e 
19. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


f7 yes [] NO 
Zia. ACCIDENT WAS UNDERLYING (1 | 2b, PLACE (Home, ferm, fectory, | Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


in 
ith the registrar within 72 hours after death. After this 


iled 


INSTRUCTIONS 


fe law requires that the death certificate bi 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bldg., efc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M._| ot work etwork C] 


22. | hereby certify that fl “oe, the deceased from. VM 4 
alive on. ld Cy Ch. Gr\ , and that death occurred at..43.2QF.M, from the causes ee on if date stated above. 


SIGNATURE . ADDRESS (Street, city, fown, stete) DATE SIGNED 
a 
Sart. Duties Ty Be : March 24255 
OCATIOM (City, town, or county) tele) 


AS) oR 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY 
REMOVAL (SPECIFY) 
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March 13 Mardela Cemetery (New) | Mardela , KXXMEXKX Maryland 


C'D BY REGISTRAR TRAR’S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


To — PHYSICIAN OR HOSPI 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed wi 


ithin 24 hours after death. 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate b 


y filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AiSC 1-55 10M 


iled with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and comp! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 1 


e164 CERTIFICATE OF DEATH nn ce te 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county Wicomico MARYLAND state Maryland county Talbot 
uy otis corporate oa write RURAL HeNGrt ce a {it outside corporate limits, write RURAL and give nearest town) 7 
and give neares! town] {in this pleca} ‘te 
2. Town ‘Salisbury bee nie town St. Michaels 20 ae 2 
HOSPTAL OR STREET {if rural give location) 
INSTH - 
OY steer moss Deer's Head State Hospital 
3. By Oss (First) (Middla) (Lest) 4. DATE (Month) (Day) (Yeer) 
AS + OF 
(ype or Prin} MARY JANE DENNIS DeatH March 17 eel 


IF UNDER 1 YEAR 
Months Deys 


9. AGE lest birthday 


64 ya. 


8. DATE OF BIRTH 


Sept. 1890 


SEX 


Ss. 
Female 


6. COLOR OR 


colcred 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


Gpeci) Widow 


[UNDER 24 HRS. 
Hours | Min. 


10a, USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS 11, BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT 

dons during most of working lita, avan if OR INDUSTRY COUNTRY? 

raved) Housework Housework | Talbot County p Md, S. . 
13, FATHER'S NAME rains MOTHER'S MAIDEN NAME we! 

Joe Miller Kate Miller 
YS. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS = = = . 
Mayo, orunk.) {If Yes, give war or datas of sarvice) Hospital R Rec ords 
ARG — e aEBTEAT cENVIRCAHON INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
14 1 immepiate cause w General Carcinomatosis due to ? 
r ANTECEDENT CAUSE(S) OVE TO 

DISEASES OR CONDITIONS, IF ANY, (8) Ca. of uterus 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(cq) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. oft 


19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20._ AUTOPSY 
-- -- yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strea!, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


21a, ACCIDENT WAS UNDERLYING [J | 2Ib. PLACE (Homa, ferm, factory, | ‘21c, WHERE DID INJURY OCCUR? (City or town) {County} {Stete) 


2la. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


2G. sor ol 
22. I hereby certify that | attended the deceased from... PP. Ledeen 19.99... to. 
alive on.......4! and that death occurred at...* M, from the causes and on the date stated above. 


SIGNATURE av v ; ADDRESS (Street, city, town, stete) DATE SIGNED 
ran W bea danninee mo, Deer's Head Hospital; Salisbury,Md. 3/18/55 
23. BURIAL, CREMATION, DALE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 


REMOVAL (SPECIFY) 
Burial Sherwood Sherwood, Md. 
2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Norman D, Marshall St. Michaels, Ma. 


au» that I last saw the deceased 


$k Aven 


~» SS6l 6g UW 


2b, aso | 4 


(@ 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


ram 


{ 


. INSTRUCTIONS 


The Jaw requires that the death certificate be exec: 


pane 


f 


TO ATTENDING PHYSICIAN OR HOSP. 


hin 24 hours after death, 


‘attending physician. 


The bottom copy may be retained by the hos; 


din by the funeral director, the third copy of this 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


38155 CERTIFICATE OF DEATH 


Dr. Gerduer ist. Now... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Wicomico MARYLAND stare “Maryland couny Wicomico 
CITY — {if outside corporate Ijmits, write RURAL LENGTH OF STAY CITY {If outside corporete Hmits, write RURAL and give nearest town) 
OR end give neerest town) {in this plece} OR 
1.2, TOWN Salisbury town Salisbury 12 
“HOSPITAL OR STREET [W rural give Iccotion) 
~ INSTITUTION OR ADDRESS / 
2 2, STREET ADDRESS Pene Gen. Bospitel 313 Pena 8st 
3. NAME OF Fira) (Middle) (heal) 4. DATE (Month) (Davi Tear) 
DECEASED Joe > 3 OF 
ype or Print) HERBERT CLARENCE DERBY BEATH March 1 th w» 55 
S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey (F UNDER 1 YEAR {IF UNDER 24 HRS. 
al RACE WIDOWED, DIVORCED, ionthe [pepays —[ Rows’ Mins 
Male White (et) Married lJune 16, 1886 68 yes. | | 


done during most of working life, even i R INDUSTRY COUNTRY? 


iw) Paiuter(Contractor)Painti N ie. 
3 


14. MOTHER'S MAIDEN NAME 


J, Ans Austin 


17. INFORMANT & ADDRESS 


Mrs, Mabel P. Derby (Wife) 313 Penn St 


16. MEDICAL CERTIFICATION i g INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Selisbury, Maryland ONSET AND DEATH 


10, USUAL OCCUPATION (Give kind of work I 10b, KIND OF BUSINESS | 1, BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT 
oO! 


Harvey C. Derby 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
P {¥es, no, of unk.) {lf Yes, give wer or detes of service) 


yd R IMMEDIATE CAUSE (4) 


ANTECEDENT CAUSE(S) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH.. rau =abbiitau’l i =. = ete Mae} £ 


pertensive Cardio-vescular Disease ye 


190. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] NO KR] 


OR CONTRIBUTING [j CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


21e. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, feciory, 2c, WHERE DID INJURY OCCUR? {City or town) (County) (Stete) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d TIME OF INJURY (Worth) (Dey) (Yeni) (How) Zia, INJURY OCCURRED 2. HOw Did INJURY OCCUR? 
Whi Not while 4 
lle Peele 


DATE THEREOF 


) 
Burial March 4,1955 


24, De REGISTRAR REGISTRAR'S SIGNATPRE 
vara, 2 1959 


LOCATION (City, town, or county) (Stete) 


Parsons Cemetery Salisbury, arvland 
25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


WO Anas a 


in 24 hours after death. 


Ae 
wii 


INSTRUCTIONS { 
ited 


The law requires that the death certificate be exec 


The bottom copy may ke retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


(~) 
TO ATTENDING PHYS! R HOSPITAL: 


led in by the funeral director, the third copy of this 
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: MARYLAND STATE, DEPARTMENT OF HEALTH—BALTIMORE, 18 
2165 CERTIFICATE OF DEATH 3160 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE mM AB. yh f. AN > county ¢ L2 QRL ESTER 

ay (Wl outside cofporate limits, write cs and give naerest town) 

ee Oceaw Cyr A3X-& 
(Wf rarel give cay 


Reg. Dist. No. 


1. PLACE OF DEATH 


county La) \Comica MARYLAND 


ce {If outside corporate limits, write RURAL LENGTH OF STAY 
and give nearast town) {in this placa) 


Pia can $ Bu 


* 


HOSPITAL OR STREET 
PR . 2 
$2: Ea wsu ENERAL ihsai ea 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Yaar) 


DECEASED 


| een ole Eire n Dowwe 


5. SEX 6. COLOR OR 7, SINGLE, MARRS 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE WIDOWEI ED, | Hours | Min. 


lLoH ite (Specify) Moar. 3, 1q6o sS~ isan eats nee ie 


10a, USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS Vi. BIRTHPLACE (Stata or foraign country) 


wiles most of working life, evep if OR_INDUSTRY P; 
; : 
gin Toverst Own TENNSYSVANIA 
13. nas Sen 14. MOTHER’S MAIDEN NAME 


Treen k Esreeman AK NOW WNW 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? L 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS R, | 4 


40¥4s, ponor unk.) | (if Yes, giva waryor dalas of sarvica) 
No. | ‘ gate Mem. Joun Dovu MeV Begun. 
18, MEDICAL CERTIFICATION ONSET AND DEATH 


i INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

231K IMMEDIATE CAUSE Ct iS. Ye br ra { Heme (Pha se, Z 

a 


‘ANTECEDENT CAUSE(S) oe 8) 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LasT, DUE TO 
a a 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Beat MARceA | Ss »SS 


= 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S, A. 


————— 
9s, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION "30, “AUTOPSY? 
) yes [] No go 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, offica bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY {Month} (Day) (Yaar) (Hour) 
MM, 


Sf 
Zia. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, ferm, factory, | Ze. WHERE DID INJURY OCCUR? (City or town) (County} (State) 


2ie. INJURY OCCURRED | 
While Nol while 

at work at work a 
22. I hereby certify that | attended the deceased from... plod alt that | last saw the deceased 


alive on. Dc fH. eo ‘ v.35! oo , and that th occurred at(. 354m, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Strast, city, town, stete} DATE SIGNED 


21f. HOW DID INJURY OCCUR? 


y ; 
i M.D. a. (hots aie -~S Sf 
i vi fe i oS DATE THEREOF gq iE OF CEMETERY OR CREMATORY Loc, {City, town, of county) he 
OVAL (SPECI 
‘Ge. u re us SHS PIP FOR LE Mons 
24, P & nie REGIS “ ee Oi 


25. rence DIRECTOR'S a, cs 


bie £17195: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () S 4 6 1 


514) CERTIFICATE OF DEATH ga” 


Item 3,FilmG182 6-15-55 et Reg. Dist. No.. 


PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


f 
hours after death. 


county Wiicor ico MARYLAND state| lary 7Tland county {/5 ec 


cy i limits, write RURAL LENGTH OF STAY ou {if outsida corporate limits, write RURAL end giva ni 


OR i {ig this ye) S Lea 
. ‘Ol a) sy 
ae Bet ee. 
STREET 


INSTITUTION OR ADORESS 
STREET ADDRESS. 


NAME OF i (Middle) (tast) yd Titonthy (Day) (Year) 
DECEASED 


(Type or Print) ; of Ap) bali OwnT DEATH > 1&5 


thd i ledet. us ate 
SEX 6. COLOR OR 7. SINGLE, MARRIED, . DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR jIF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, a er 
fois “ha (Specify)... ; , amas | 
eo) 2 Le COweG s — AFL 
10a, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS 11, BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 


hin 24 


y 


hin.72 hours after death. After th 


(rural giva location) 


xemuied 


ag we 


dona during most of working lifa, evan if OR INDUSTRY COUNTRY? 


retirad) ES, an I 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ae tw tlle a Ser 
1S. WAS DECEASED EVER IN U. S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yas//no, or unk.) | (Wf Yes, give war or datas of servica) 


Fo ae None tr John Rowing 19 Park Sve 
18. MEDICAL “SZ INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO Lat ONSET AND DEATH 
= v 
= Pa 
% 3 Pimmepiate cause ) Lisle. Lieu Losin 
ANTECEDENT CAUSE(s) DUE TO me 5M -% 
DISEASES OR CONDITIONS, IF ANY, tee oe CHL LoL 
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INSTRUCTIONS 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, ‘f te 


(c) 

TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH. 

19s, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 

¢ | YES no [] 

Zia, ACCIDENT WAS UNDERLYING P| 21b. PLACE (Homa, farm, factory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strat, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yaar) | 21a. INJURY OCCURRED Zit. HOW DID INJURY OCCUR? 


Whila Not while 
M,. at work at work 


22. I hereby certify that | attended the deceased from. PRB ooo IDA LEE vine AVG 4, that Vlast saw the deceased 


24... Saree , and that death ocgtirred as 2 AM, ron The causes and on the date stated above. 
ADDRESS “Gee city, lown, stata) DATE SIGNED 


e. Gf 2 ram 
( \, NAME OF HS OR CREMATORY Mee (City, town, or county) (Stata) 
REMOVAL (SPECIFY) & ) 
1 


Burial / Parsons Cemtery SaLlisbt ary Lar 
24, REC'D BY_REGISTRAR, 55 roe FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. bist. 1 6:2 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».72-....... 


I. PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ‘icomico MARYLAND STATE Iq? 1d__ COUNTY Wicomico 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) {in this piace) OR 
/226wN nara: be life TOWN selisburv. Md, Lae 
HOSPITAL OR STREET (If rural, give location) / 
INSTITUTION OR ADDRESS : 
3 STREET ADDRESS iL alu 
— nie 2 
3. NAME OF (First) (Middle) (Last) 4, DATE Month, ‘Day) ‘Year’ 
DECEASED: OF : y iy } ‘ a 
(Type or Print) lerbert Morlow DEATH 19 
5. SEX: 6. ee OR I Ee ae 8. DATE OF BIRTI: y AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
oe) Phakeoch! + Rg Months] Days | Hours | Min. 
fel (Specify): + 5 lowed in SP VA8O 75 yrs. | | 


Ha. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retired): 


laborer 


10s. KIND OF BUSINESS OR 
ENDUSTRY: 


13. FATHER'S NAME: 


15. Was Deceasep Ever In U.S. ARMED Forces ?| 
(Yes, no, orunk.)| (If is. give war or dates of 
( service; 


Tile 
nie 


mea Tari 


| 11. BIRTHPLACE 


14. MOTIE wAwen NAME: 


wy 


16. SoctaL Security No.: 


17. INFORMANT & ADDRES: 


Clara Corbin, 


(State or foreign country) : 


12, CITIZEN OF WHAT 
COUNTRY? 


oO. 
heed ca 


Antecedent ca’ 
Diseases or condit 


use 


use(s) 
itions, if any, _ (b}.. 


giving rise to the above cause DUE TO 


stating underlying cause last 


(ec) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


RR 


19a. DATE OF es 


2 | 19b. MAJOR FENDING OF OPERATIO 


21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 
PRIMARY {) or CONTRIBUTING 0 
CAUSE OF DEATH. 


2id. TIME (Month) 
OF 
INJURY. 


22. I hereby certify, that I took charge of the remains described above, held an Autopsy [1, Inspection 
' Accident 1], Suicide D, 


find that de; 
SIGNATURE 


(Day) (Year) (Hour) 
M. 


resulted from: 


OF street, office bldg., ete., 
INJURY 


| 21c. (City or town) 


INTERVAL BETWEEN 
Onset AND DeatH 


20. AUTOPSY? 
| YeaC] Neer 


(County) 


2te, INJURY OCCURRER 
While at Not whiie 
work [) at work [} 


Natural causes 
——— 


23-BURIAL, CREMATION, 
PRiNae ¢ Tr 
D. 


| 21f. HOW DID INJURY OCCUR? 


(State) 


DEPUTY 


Inquiry Cr, and 


Homicide (], Undetermined cause (]. 
CHIEF MEDICAL EXAMINER 


MEDICAL EXAMINER 


M.D. ASSISTANT MEDICAL EXAM. 


DATE SIGNED 


Br Feo 


ae 1 ph BY LOCAL a) Ti. FUNERAL DIR 
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MARYLAND STATE DEPARTMENT OF HEALTH~—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.ci/. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ene Waal ¢ wi 
COUNTY Wicomico srare Maryland  oouyry ficowico 


CITY (If outside corporate limite, write RURAL LENGTH OF STAY CITY (lf outside corporate limits write RURAL and give nearest town) 
Rand give nearest town) (In this place) OR 


ie} A 
/2.T0wN Salisbury TOWN Salisbary 
HOSPITAL OR STREET (If rural, give location) / 


INSTITUTION OR tr ADDRESS 
§/streer appress Fen. Gea. Hoepitel 106 Truitt St. 


a. jf a (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
tanec rie), eater FRANCIS HASTINGS | Beart «= MAR 25 19 55 

6. SEX: 6. Cert OR ch Pee anitarcae 8 DATE OF BIRTI: 9. AGE last birthday: | 1 UNDER 1 YEAR | IF UNDER 24 BRS, 
Male ARES Grecify): “Married | Aug. 12, 1896 | 58 pane ee [tows [oa 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: eae? 
SA 


even if retired) Wight Watchnuanl Trucking Jo. Pursonsburg, Maryland 
13, FATHER’S NAME; 14. MOTILER’S MAIDEN NAME; 
coseph Hastings Nency Bllea Grevenor 
ho DG eat Or teas naan Eonces’/ 16. Soctat Secunrry No.: | 17, INFORMANT & ADDRESS: 
htt YER] crvicas TD | 9 J —-10-9L36|Mrs. Lillian P. Hastings (Wife) 106 Truitt st. 
18. MEDICAL CERTIFICATION 522i 5bUry, Mary tam, 


‘ INTERVAL BaTWEEN 
iL Des re te DIRECTLY LEADING TO DEATH: (ee 


Immediate cause 


The correct 


tion carefully: 


Wid 
ty 


He 
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Antecedent cause(s) 

Diseases or conditions, If any, 
giving rise to the above cause DUE 
stating underlying cause last () 


TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


1ans 


MARGIN RESERVED FOR BINDING 
Physic’ 


WITH UNFADING INK. Supply every item of informa 


ITION CAUSING DEATH. a . = 
19a. DATE OF pies 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


lly important. 


2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) 
PRIMARY {] or CONTRIBUTING 1) OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) ate EE OCCURRED | 21f. HOW DID INJURY OCCUR? 


= 


hile at Not while 
INJURY M. work [] at_work [9 
22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (], Inquiry [, and 
find that death resulted from: Natural causes |, Accident 1], Suicide 1], Homicide [], Undetermined cause []. 


M.D. ASSISTANT MEDICAL EXAM. MaresdJ 1955 


23. BURIAL, CREMATION, OR CREMATORY LOCATION (City, town, or county) (State) 
BEKO Aor = Cemetery Personsburg, Marylead 
DATE RECD BY LOCAL 24, FUNERAL DIRECTOR ADDRESS 
BGO _ (4-4— HOLLOWAY & COMPANY SALISBURY MARYLAND 


age is especia 


PLEASE WRITE PLAL 


VS. A15A-5-53 r 


Walter R. Holloway 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


rT Ries 


tem 9, Pilm6178 2-15-55 et 


CERTIFICATE OF DEATH 


Reg. Dist. 


3164 
sich te a 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECE SED: 

county Gjcomsco MARYLAND. STATE, COUNTY 

CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY (If outsideforporate limits, write RURAL and give nearest town) 
; OR and give nearest town) (in this place) OR . é: 
/gibun S/T e ga R oo me 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS / 
QQ street ADDRESS Coming pele GCeneest Hos a. tel : ¥ 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

DECEASED: OF -,- 

(Type or Print)  GRoveR foyanvd DEATH: Mmech 3 19 $4 
3. SEX: 6. COLOR OR |7. Sincte waggieR BRIER. | 8. DATE OF BIRTH: 9. AGE last birthday/ IF uNoen 1 year | If unoen 24 Haw, 

ACE: Months| Days | Hours Min, 
Ww (Specify): “SEES 66 te | aes 


Oa. USUAL OCCUPATION (Give kind of 


108. KIND OF BU sift 7 
work,dpne during most of working life, OR ee rom 
evi reti 
ATHER’S ,NAME: 


. i ae Ng or foreign a 


12. SEN bag WHAT 


13. 


vhimas WollcA 


te MOTHER'S sae oll — 


18. WAS DECEASED Ever IN U.S. ARMED Forces? | 16. SOCIAL SecuRiTY No. ieahy & UW E: 

(Yes, or unk.)| (1f Yes, give war or dates 

Z Ree, |@/3-AZ-L6OL 

= 18. MEDICAL CERTIFICATION Binds BETWEEN 
I DISEASES ‘7 CONDITIONS DIRECTLY LEADING TO DEATH 


GF pK 


IMMEDIATE CAUSE (AY 


ONSET AND ee 


ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS. IF ANY. 


DUE“TO 
(B) Lavehol 


ieee 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. ee Ne 


co) Z 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING of?) 299)? @ wer a OOS y i 
TO THE DEATH BUT NOT RELATED TO THE G swe La ", 
DISEASE OR CONDITION CAUSING DEATH. WL A OUT xe ed OP Kak Mee SD ’ a 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
On 20, AUTOPSY? 
¢ vest xa 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,, 21¢c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY Street, office bldg., etc. 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended 


le deceased from 3 os mt 


@, to 3:3.-...., 1995, that I last 
causes a & the date 


AER 


saw the deceased 


, town, 'O} 


DATE REC'D BY LOCAL 


REC MAL/ — 3 see . y 


QW) U 


oe 
S Lh 

county) (State) 

Md 


ADDRESS. 


a 


5 
(if Sa. LIped 14414 HG 


‘A AVauNd 


ol Ok UV 


‘Barz ¥ 


+. 


ARGIN RESERVED FOR BINDING 


i 


VS. Al5 — 10-58 . 


am The 


please write the causes of death clearly and legibly. 


a 


information-eai 


i 


LY, WITH UNFADING INK. Supply every item of 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PL. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3165 


joel: 3170 CERTIFICATE OF DEATH Reg. Dist. No. -22e0 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY (A L222 ; MARYLAND STATE COUNTY 
CITY (If outside erioale limits, write RURAL] LENGTH OF STAY CcITY(If out te limits, write RURAL and give nearest town) 
2) Sig tnd ive nearest town) (in this place) OR pe : 
‘22 TOWN TOWN hey, Pf» , AFK-2 
HOSPITAL OR STREET D rural give location) 
INSTITUTION OR ADDRESS 
3. NAME OF ae Ke baat! a Le. (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Mp, DEATH: S$ 19ss- 


3. SEX: 6. COLOR O ‘7. SINGLE, Pro (bel. OF BIRTH: 
E: 


9. 7 last birthday 
opge 


If UNDER 1 YEAR. 
Months| Days 


Ir UNDER 24 Hrs. 
Hours Min. 


yrs. 
ré. L807 | © (State or = country) : 


Oa. USUAL OCCUPATION (Give Kind of| 108. KIND one Bt SINESS 12, CITIZEN OF WHAT 
r) work ane rigap most ofgworking life, OR yyQ COUNTR 

ey rg ffed J 
Pete Eur, (orretnetec 


[FA 


13) Was Qegfaseo EVER IN U.S, ARMED FoRcear 
a?) no-“or unk.)| (If Yes, give war or dates 


16, SOCIAL SECURITY ND. 17. INFORMANT & ADDRESS: 


of service) 


i 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


331K 


IMMEDIATE CAUSE (A) 


DUE TO 
ANTECEDENT CAUSE (8) oy Bd 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET ANO DEATH 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves] so Pf 


2tc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING 1) 
lOR CONTRIBUTING Lj} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., et 


2tb. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at_work 
22. I hereb Be wes attended th the deceased neers a So SF (ae ‘x, that I last saw the deceased 
alive 4p that death occurred at 9p M, frpm aie causes on the date stated above, 
SIG) ir) a ad 


M.D. 


23, BURIAL, CRE “| DATE THEREOF NAME © METERY 
R Tae Z | 
é ee (set a ont 9 is 2. YJ 7 4 
DATE, REG'D BY LOCAL os sang xf) 
rR S o5 Mires rllrred Gq Par 


(City, town, 


{ 


MARGIN RESERVED FOR BINDING 


y 
ion care: ) 


fully. The correct 


learly and legibly. 


item of informati 


Supply every 
: please write the causes of death c! 


ians 


WITH UNFADING INK. 


rtant. Physic’ 


= 
LAINGY, 
ially impo: 


VS. A15A - 5-53 ‘ 


age is especia’ 


PLEASE WRITE P 


3198 3166 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.7% 
1. PLACE OF DEATH: ; 2. USUAL RESIDENCE (HOME) OF DECEASED: 


7 31 + comico 


county | cov ico MARYLAND STATE +7" country * 
LENGTH OF STAY CITY (If outside,corporate limits write RURAL and give nearest town) 
(in this place) aN 


STREET 
ADDRESS 


HOSPITAL OR 
INSTITUTION OR 
GO STREET ADDRESS 


If rural, give location) 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Or 
(Type or Print) tie 2 capil DEATH ez a 19 56 
3. SEX: 
RACE: 


6. COLOR oR ap Since yee te ie [p99 OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR | JF UNDER 24 ARS. 
A (Bpectty to Coe 22 = pan Days | Hours | Min, 
10a. USUAL,0CCUPATION (Give kind of | 10b. KIN Wee Sans, 4 BIRTHPLAC| (State or foreign country):] 12, CITIZEN OF WHAT 
work~fone ring most of work life, ee | oA 
ev - be 


13/FATHER'S NAME: 


» DIV 
INDU! 


16.* WAs|Deceasep Ever In U.S. "ARMED FORCES 7 
WR no br unk, )} (if Yes, give war or dates of 


service) 
I. —s OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Med cause 


Antecedent cause(s) 
Diseases or conditions, if any, _(B) ween 
giving rise to the above cause DUE TO 
stating underlying cause last Sey 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
1 ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19>. MAJOR FINDING OF OPERATIO: 20. AUTOPSY? 


16. Soctan Sscurtty No,: | 17. INFO) NT & ADDRESS: 
BIG — J8- 2.2 Mielke ae 


Interval Between 
ONSET AND DuaTH 


ne | Yes No a 
CAUSE WAS 2b. ENO WUE AS HIPC i gpe rs (City or (County) (State) 
PRIMARY ‘or CONTRIBUTING 1] fice bldgy ete, Rs lp Ree 
CAUSE OF DEATH. INguRY™ 3 
2id. TIME ng Fie Hour) | 2ie. INJURY ore ie | sein HOW eer scoRRT 
wile Nah po ale ee Cpt 

Insury 3 work [) at we | 
22. I hereby a = I a can of the remains described 8 an opsy (J, Inspection BY, Inquiry oY and 

find th: leath resulted from: Natural causes [1], Accident 1], Suicide Homicide 1, ndetermined cause (]. 
SIGNATU! CHIEF MEDICAL EXAMINER DATE SIGNED 

DEPUTY MEDICAL EXAMINER Pa 
- M.D. ASSISTANT MEDICAL EXAM. yl 


{4 i 
an Th AME! 
DATE REC'D BY LOCAL GHGISTRARS SIGNATURE 
By] - A or etiy 6A 
' 


(= 


—_ 


24 hours after death, 


in 


= 


a 


‘ited with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


To ina 


ficate be execufed™ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3171 CERTIFICATE OF DEATH 03167 


Reg. Dist. No...... 
PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND stat’ Maryland COUNTY Wicomico 


CITY (If outside corporate ljmits, write RURAL LENGTH OF STAY CITY (if outside corporete limits, write RURAL and give naarest town) 
end give nearest town) (in this plece) 


OR 
Salisbury TOWN Salisbury 
HOSPITAL OR STREET (If rurel give locetion) 


INSTITUTION OR “4 5 ADDRESS 
‘py STREET ADDRESS Pen. Gen. Hospital 515 ast William St 


3. NAME OF (First) (Middle) (Last) 4. DATE = (Month) (Dey) (Yeer) 
DECEASED 


earths JUNE EARLING HUMPHREYS BeatH MAR 31s 6 


5. SEX 6. ieee OR 7. SYNGLE MERUED: at 8. DATE OF BIRTH 9. AGE lest birthdey FUNDER 1 YEAR |IF UNDER 24 HRS. 
wh ete) has Months | Deys | Hours | Min. 
Female waite Sev) Body Nov. 17, 1954 fe) 
10e. USUAL OCCUPATION {Gis ind of work 10b. KIND OF BUSINESS | 11, BIRTHPLACE {Stete or foreign country) a 12. CITIZEN OF WHAT 
Py) 


done during most of working life, even If OR INDUSTRY q COUNTRY? 
retired) None None Pen, Gen. Hospital Sal. USA 


43, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George W. Humphreys Frances Webster 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


{Yes, no,or ve {lf Yes, give wer or dates of service) Mr. George We Humphr eye (Fat her ) 515 R. 


7 18. MEDIGAL CERTIFICATION William ot goalie > LCLUNTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DE i s ih: TH 
5 4 1,9 smeoiate cause ta) ale i a: 


ANTECEDENT CAUSE(s) DUE TO x 


DISEASES OR CONDITIONS, IF ANY, 8) « a 2 
OPT Lizs. igi 


GIVING RISE TO THE ABOVE CAUSE ag 
STATING UNDERLYING CAUsE Last, DUE TO ( 404 ¢2 
() 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
——— a | 
190, DATE OF OPERATION, 19h, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes no [J 
Zie, ACCIDENT WAS UNDERLYING [] | Zib. PLACE (Home, ferm, factory, | ie, WHERE DID INJURY OCCUR? (City or fown) (County) (Stete) 


OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY = {Month) (Dey) (Yeer) (Hour) {| 2le. INJURY OCCURRED 
While Not while 
M._|_et work et work CL] 


2, HOW DID INJURY OCCUR? 


22.1 Maes that I attended the deceased from.. 4 Y Bix oy 10... LAE 19. a that | fast saw the deceased 


Sa: 19... , and that death occurred at. 208..M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stete) DATE SIGNED 
wectle 


PL: mo, N. Division St Salisbury, Maryland Apr. 2 55 
ON, DATE THEREOF IE OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 


23. 
REMOVAL {SPECIFY) 


Burial Ors2, 1955 ‘Parsons ate Solishury, Marv} aaa 
24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25. INERAL DIRECTOR'S SIGNATURE “ADDRESS 4 
lo | ee F Beas SALISBURY MARYLAND 
et st. —— —— 
Walter R. Holloway 


alive one 


DATE Fi ip} g 3 


ROX4/T/301 io 


ay 


jin 24 hours alter death. 


7 


INSTRUCTIONS 


The law requires that the death certificate be executed w: 


r attending physician. 


OR HOSPITAL: 


AN _¢ 


The bottom copy may be retained by the hospital o1 : 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


i | 


TO camel PHYSIC 


ig physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


te has been executed by the attendin: 
VS A15C 1-55 10M 


certifi 


2172 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. 


0316s 


No.. 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


coury Wicomico MARYLAND stat D@ laware counry Sussex 
cry (if outsida corporate pomiee writa RURAL LENGTH OF STAY CITY — (it outside corporate limits, write RURAL and give nearest town) 
pe OR and give Say 1st g this plece) OR . 
fm ury days Town Seaford ( x 
HOSPITAL OR STREET {if rurel give focation) 
INSTITUTION OR ADDRESS 


72 sree avvress Peninsula Gen. Hospital 


300 Pine Street 


3. Ro Ta First) (Middle) (ast) 4. al (Month) (Day) (Yaar) 
{Type or Print) Asa Everett Kniceley BEATHMar 15. 905 
oy SX 6. COLOR OR 7, SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE last birthday WF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Tse) meas Sal ea 
Male | White ‘Married  |June 9,189] 63 ves | | 


done during most of working life, even if 


10a. USUAL OCCUPATION (Giva kind of work iF 10b. on OF epciyess 
R fNDUST! 


wd Retired Minister Methodist 


Vi. BIRTHPLACE (Stata or foraign country) 


Braxton County, W.Va 


12. 


CITIZEN OF WHAT 
COUNTRY? 


13. FATHER'S NAME 


Daniel Kniceley 


14, MOTHER’S MAIDEN NAME 


Mergaret Hinkle 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


peyeg’ unk.) | a ie woz a of servics) 


16. Si 


228-05-6470 


}OCIAL SECURITY NO. 


17, INFORMANT & ADDRESS: 


Janet G.Kniceley, Seaford, Del, 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA 


18 BK IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 


18. MEDICAL CER 
= 


[FICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


LV ‘ 


UL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 


19a. DATE OF OPERATION 


DISEASE OR CONDITION CAUSING DEATH. = 


MAJOR FINDINGS OF 


OPERATION 


20. AUTOPSY? 


3-74¢-S / ] WA LIAS : ves [] NO 
2le. ACCIDENT WAS UNDERLYING [) 2ib. PLACE (Homa, fafin, factory, 2c. WHE (County} {State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streef price idg., ete.) 


(If EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) {Dey) (Yeer) (Hour) 


alive on, 


ti of 


M, 


Not while 
Sete career 


22. I hereby certify that | attended the deceased from 
a and that death occurred a’ 


JURY OCCURRED 


| 21, HOW DID INJURY OCCUR? 


that | last saw the deceased 


M, from the causes and on.the date stated above. 


SIGNATUR! y ~ a ADDRESS (Straat, city, town, stete) DATE SIGNED 
ke 7? dass MD 
23. BURIAL, CR L, DATE THEREOF NAME ©! -METERY REMATORY LOCATION (City, town, or county) (State) 
Burd cn 
Burial 318-1955 St. Johns town Greenwood, Del, 


24, py y BY REGISTRAR 


DATE 


Darul thse REGIST! 


IRECTOR'S SIGNATU) 


\DDRESS 


hha 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


O3169 
-, $173. CERTIFICATE OF DEATH fs 


{tem 9, Filmgl79 3-21-55 et 


at 


24 hours after death. 


x 


“sy 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY / MARYLAND STATE 1K y Landcwr (Wok Ces 7 e rR 
CITY — {If outsida corporata timits, writa RURAL LENGTH OF STAY old (if outside corpérate limits, write RURAL end give naarest town) 
OR and giva naarast town) | {in this place) 


/ 1) TOWN 


HOSPITAL OR 
r INSTITUTION OR 
Sf) STREET ADDRESS/-2 | 


Few wh ley ville AZX-2, 
‘STREET (Hf rurat give locetion} 


ADDRESS: ; on é JV 


Genepnl Hos plc 


(Middia} 


NAME OF (First) (last) 4. DATE (Month) (Dey! (Yeer} 


DECEASED 


oF 
i - = 
(Typa or Print) E lA & ews BEATH ye RCN L& 9534 
5. SEX 6. COLOR OR 7, SINGLE, ced 8. DATE OF BIRTH 9. AGE last birthdey }F UNDER 1 YEAR JF UNDER 24 HRS. 
RCE a= So” 


m: 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


ician, 


wIdo Months | Days | Hours | Min, 
mai 
IRTHPLACE (Stata or Witten counts 


(Spacify} 
Shida Lh 
14. MOTHER'S 


Oe fat 


16, SOCIAL SECURITY NO. INFORMANT & ADDRESS 


12. cre, 4 WHAT 


13. FATHER’S NAME 


VS. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) (If Yas, giva war or datas of sarvica) 


INSTRUCTIONS 


r use as a burial transit peri 


18. MEDICAL CERTIFICATIO} 


ONSET AND DEATH 


ag I 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


33 JX IMMEDIATE CAUSE a) 


ANTECEDENT CAUSES) OVE TO © 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE Dy: TO ow 
STATIN IG_CAUSE_LAS 


OR HOSPITAL: The law requires that the death certificate be execute 


IIT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ef 


19a. DATE OF OPERATION fp | 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [] NO 


— 


PHYSICIA! 


mee 4 
2¥a. ACCIDENT WAS UNDERLYING [} | 21b, PLACE (Homa, farm, factory, | 2ic. WHERE DID INJURY OCCUR? (City or town} (County} (Stata) 


‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY strat, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 21. HOW DID ge x 
— 
, from the causes and o} 


21d, TIME OF INJURY (Month) (Day) (Year} (Hour) 


Ji 
cA P 7 > 

Ld 19.62...G that | last saw the deceased 
e date stated above. 


M.D, 


certificate has been executed by the attending physician and completely 


The bottom copy may be réfained by the hospital or attending physi 
death certificate assembly should be detached for 


DATE THEREOF NAME OF CEMETER’ 


REMOVAL (SPECIFY) 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO wel 


VS AISC 1-55 10M 


Mi -FS— 
24, REC'D BY REGISTRAR 


4 EGISTRAR’S SIGNATURE 
BELG 5- Worl 


1 


RYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 


CERTIFICATE OF DEATH . Qd1en 


Reg. Dist. No... 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


31% 


24 hours after death. 


72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


COUNTY ‘ MARYLAND STATE ah Cam sCo 
£ CITY {if puside Corporate ils, write RURAL LENGTH OF STAY CHY (ophide compote Te write RURAL and giva nearest town} 

OR and give peerest (ig. this place) OR 

/ grown g 2 [eh g¥ TOWN ARPTS. wy xX 
HOSATAL OR” STREET (if rural giva location) 7 

1 RESS 
“ 20S STREET ADDRESS VLA B ay HAve Kes »p- 
) 3. NAME OF First) (Middle) Tasi) 4. DATE (Month) (Day) Tear) 
‘CEASED oF x 

(Type or Print} Char PY rea gik peatu AY p, BP. ss” 

3S, SEX 6 COLOR OR ales SINGLE, MARRIED, Septorsbe OF BIRTH AGE lasi birthday” | IF UNDER TYEAR fif UNDER 24 HRS. 


‘WIDOWED, ney 


10b, KIND 2 BUSINESS TH. pir] ptempecn £ (Stale or foreign country) 


Months Deys Hours | Min. 


RAC] 
ZY) 


10a, USUAL < PATION (Giva kind of work 
it if 


CITIZEN OF WHAT 
‘OR INDUSTRY (, COUNTRY? 
=, 

5 13. FATHRR'S NAME ia Gnd MAIDEN NA 
Os J Bmes_ ya) cop, 

i= 
Fes 15. “WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, y, Unkue eA a 96 cont 
Ua? ne, ap unk.) | (iF Yes, glve wer or datas of sarvice) KB i) Se, 
2 2: tak: — Conds of Five. 
Se 7 18, MEDICAL CERTIFICATION SMe. BETWEE 
Beg I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
$35 


‘ONSET AND DEATH 
AO GK waeorare cause a) 7 PE OPO LEO & Oza : 


ANTECEDENT CAUSE(s} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
Se ee) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH.. 


PITAL: The law requires that the death certificate be executed with 


je hospital or attendi 


of 


bet 
oh 


FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar withi 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a) ee yess] no] 
: 2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, feciory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY straet, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
Zid. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21a, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not whila 


M._|_et work at work 


+ tO. 


, 


TO ATTENDING PHYSICIAN 


FD. cus ot Ae lf; MK / Ae BS. . that | last saw the deceased 
alive ont SIA/RGA AQ, 19. 2D..B......, ind that death occurred "b iy from the causes and” ‘on the date stated above. 
SIGNATURE Foe. Mo city, town, 


Bluf 4 
DATE THEREOF NAME OF CEMETERY OR CREMATORY ‘eke fe iy, hen, or county) te) 


(seattle Ls HLL TO tel “a4 


TRAR’S SIGNATURE 25. AL DIRECTOR'S SIGNATWRE ADDRESS 


22.1 veo ORC | attended the deceased from. 


The bottom copy may be retained 


4, REC'D REGISTRAR 


DATE ise | 


» To 


= 


4 hours after death. 


ted 8 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


= 
execu 


res that the death certificate be 


The bottom copy may be retained by the hospital or attending physician. 


INSTRUCTIONS 


IAN OR HOSPITAL: The law requi 


w 


certificate has been executed by the attending physician and completely filled in by the funeral! director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


TO ATTENDING PHY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3175 CERTIFICATE OF DEATH 


S173 
Reg. Dist. Now LA. 


1. PLACE OF DEATH 


COUNTY Wicomico 


@. USUAL RESIDENCE (HOME) OF DECEASED 
MARYLAND sate Maryland COUNTY Somerset 


— {If outside corporete fimits, write RURAL 
end give neeres} town) 


ow "Salisbury, Meryland 


LENGTH OF STAY CITY  {W outside corporete limits, write RURAL end give neerest lown) — 


Ton 5 days fom Crisfield Maryland / 9. 


~ HOSPITAL OR 


STREET (if rurel give locetion) 


I) DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


5 2. 
Ug » “IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE(s) DUE TO 


INSTITUTION OR tg H, ADDRESS 
Gf stReET ADDRESS Deer's “ead State Hospital 207 N. Somerset Ave. 4 
3. Ane (ay (First) {Middle} - (Lest) a. pare {Month} (Day) (Yeer) 
ASE! 
(Type or Print) Edward W. Marsh peath Mar. 13 1955 
6. SEX 6. COLOR OR 7. SINGLE, MARRIED, “ B. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWE! RCED, "Months | Days | Hous | Min. 
M W pec) WACOWs Dee. 10, 1867 87 ate | ee ee 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS M1. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
retired) Virginia 2D. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John WV. Marsh Margaret Evans 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(¥es, nos or unk.) | (if Yes, give wer or dates of service) Ps 
?-unk | unk Hospital Record 
~~ 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


Cardiac insufficiency Poe 2 days 


DISEASES OR CONDITIONS, IF ANY, (8) Arteriosclerobie Cardiovascular disease unk 


ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING ‘CAUSE LAST, DUE TO 


(© Arteriosclerosis general unk 


IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH.. 


198. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
( ves [] No 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2le. ACCIDENT WAS UNDERLYING [j Zib. PLACE (Home, ferm, fectory, Zc, WHERE DID INJURY OCCUR? [City or lown) {County} (Stete) 
OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY street, office bidg., ete.) 


21d, TIME OF INJURY (Month) (Dey) [Yeer) (Hour) 
M. 


alive on... 
SIGNATURE 


23, BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


ORM }- 


2le, INJURY OCCURRED 
ile 
at work 


22. | hereby Pate 1 hat Iyattended the deceased from.. 


21f. HOW DID INJURY OCCUR? 


Not while 
et work LJ | 


sh? that | last saw the deceased 


, from the causes and on the date stated above. 


24. REC'D BY REGISTRAR ~ 


og Lf- 5S Bs 


ADDRESS (Street, city, town, stete) DATE SIGNED 
mo, Deer's Head State Hospital Salis, Ma. 3713/55 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 
MAR, HG, [$55 \OVANCOCK CEMETER 4 OWANCECK, VIRGINIA, 
REGISTRAR'S SIGNATURE INERAL DIRECTOR'S SIGNATURE ADDRESS 


Z| Brabehaw ¥en - CRISFIEMD AD, 


] 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 5 i iy 7 
/ it) ; 2176 CERTIFICATE OF DEATH 
5 Dr. Alberta Mattax Reg. Dist. No. 


£ 1. PLAGE QF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
¢ ¥ ete ced y 
a COUNTY Wicomico MARYLAND STATE Marys ane COUNTY Wicowico 
£ CITY gutside corporaie iis, waite RURAL LENGTH OF STAY CITY (if outside corporate mils, write RURAL and give neared town) 
E giva naarast own} {in this place) OR F 
ip TOWN | Salisbury TOWN Salisbury ipa 
HOSPITAL OF STREET {if rural give location) 7 
J J STREET ADDRESS Pen. Gen. Hospital 622 Light St. 
3 Nan Ore (First) (Middla) {Last} 4. DATE ~ (Month) (Day) (Year) 
ic E OF 4 5 
(Type or Print) EDWARD A. MeCAFFREY Death MAR. 27 th se 55 
3. SEX 5 COLOR OR 7. SING, MARRED ®. DATE OF BIRTH 9. AGE last birthday |_IF UNDER 1 YEAR [IF UNDER 24 HRS, 
tay ayeD, Months | Days | Hours | Min. 
Male White | ‘" Married | Sept. 21,1893 tees | | 
102, USUAL OCCUPATION (Give kind of work TOE, KIND OF BUSINESS BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT 
dona during most of working life, evan if ‘OR INDUSTRY COUNTRY? 
ured Office Manager | Swift & Co. City| Brauchdale Pa. 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
9° Edward J. Me Coaffrey Ellen Moore 
e 15,__WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
sg ig Jno, or sai (If Yes, give war or datas of servica) Mrs. Marie C. MeCeffrey Wife 
f& 7 18, MEDICAL CERTIFICATION (> Lig. t-Sert in EEN 
e 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI : ‘ONSET AND DEATH 
Zz ZO. IMMEDIATE CAUSE Pia, a 2 Wen, 


Pee 
ANTECEDENT CAUSE(S) me To 
DISEASES OR CONDITIONS, IF ANY, aad oEBE 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. oie ns 
(c) 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


J Ya 


by the hospital or attending physician. 
ie law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? _ 
ee. yes [] No [Af 


‘OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ar 
Zia. ACCIDENT WAS UNDERLYING [| | 2ib. PLACE (Home, farm, factory, | Zic. WHERE DID INJURY OCCUR? (City or town) (County) Giaie) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) ae INJURY OCCURRED: 21f. HOW DID INJURY OCCUR? 
ila lot while 
z M, | at work at work 


HYSICPAN OR HOSPITAL: The law requires that the death certificate be executed wi 


ao 19/25 Sihat | last saw the deceased 


alive on...f bie the causes and on the date stated above. 


SIGNA] E ., om ADDRESS (Straet, city, town, state) ie 8) PDS 
LAL ELON mo, Conder Ave. Selisbury, Marvlaed Hage 2 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) oa 


REMOVAL (SPECIFY) 
Var.20,1955 | Wicomico M Re ebury, Marvlas 


Burial 
REGISTRAR’S “44 ; 25, FUNERAL DIRECTOR'S SIGNATURE “ADDR! 


To ccomallt 


The bottom copy may 


TO FUNERAL DIRECTOR? 


"D BY REGISTRAR 
a4, 19SE HOLLOWAY & CO}PANY SALISBURY MARYLAND 


SA NVIUNG 


ctel ea AVY 


Wg ars92 | 


= 
fter death, 


\¢ 24 nats’ 


7 


= 


iv 


INSTRUCTIONS 
OR HOSPITAL: The law requires that the death certificate be executed 


ed by the hospital or attending physician. 
ie law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


ited by the attending physician and completely filled in by the funeral director, the third copy of this 
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The bottom copy ma 


TO FUNERAL DIRECTOR: 


certificate has been 


rw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3177 03172 
CERTIFICATE OF DEATH 292. 


Reg. Dist. No...... 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Wicomi co MARYLAND state Florida COUNTY Putnan 
CITY {it outsids corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate fimits, writs RURAL and give neerast town) 
OR 4 and give naarest town) {in this place) OR 4 
Moe Salisbury 7 mos. a E “2 
HOSPITAL OR ‘STREET Uf rural giva location) 
INSTITUTION OR ‘ADDRESS 
gy Inert ADDRESS 600 W. Isabella Street Rural V 
3. NAME OF (First) (Middle) (Lest) @. DATE = (Month) (Dey) (Yeer) 
DECEASED OF 
(Typa or Print) Henry Jeremiah McCoy DEATH @ ie tees » 65 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday WF UNDER 1 YEAR [IF UNDER 24 HRS. 


RACE 


Months 


dee DIVORCED, Days 


(Specify) a 


Hours | Min. 


77 vs. 


1s. USUAL OCCUPATION (Gi of work 10b, KIND OF BUSINESS Ni. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
dona during most of worki nif OR INDUSTRY COUNTRY? 
tenes) Laborer Construction Salisbury, North Carolina USA 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
Jerry McCoy Harriett McCoy _ 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
fas gperank) | UW Yas, glva wer or dates of service) 242 Wiley Ave. 
. ° _No 267-16~ 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET AND DEAT! 


URLS xe 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


SF Be iuieciatt cause (A) deute Ur EMI 
v =, 
DISEASES ene Nee ‘ A Chro Nien TerstTial _/ Vep Ari 149 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


© 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. No NY 
Te. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 70. AUTOPSY? 
ves [] No [] 


OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY sireat, offica bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 
M, 


2la, ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Home, farm, factory, 21c, WHERE DID INJURY OCCUR? (City or fown) (County) (State) 


Je INJURY OCCURRED 211, HOW DID INJURY OCCUR? 


0 seo 
22. I hereby certify that | attended the deceased from. MLS... 22, 19.54... wMarck.2£.,, pe, that | last saw the deceased 
alive onl arch dele. 19 Grobvocscsos and that death occurred atl #2.2M, from the causes and on the date stated above. 


SIGNATURE ADDRESS (Street, city, town, state) DATE SIGNED 
M.D. Ouhsbu SY (1d fier. Ld fer 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY LOCATION (City, town, of county) (State) 
REMOVAL (SPECIFY) 
Burial 3-29-"55 Wh 
24, REC'D BY,REGISTRAR ISTRAR’S SIGNATURE 2S. FUNERAL™DIRECTOR’S SIGNATURE eh 1S ae 
3248, Chureh, 3© 
rs 


sates ae 


a 


jires that the death certificate be executed within 24 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3199 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH t 2. USUAL RESIDENCE (HOME) OF DECEASED 


coun LA Catt MARYLAND state Yau hae coun Lid A LAIMA 


cny i outside corporete limits, writa RURAL LENGTH OF STAY CITY {i outside corporate limits, write RURAL and give neerest town} 
and give neerest are fin this placa} OR i 


Xx Town } 7) V0: TOWN rah Lae 
HOSPITAL OR STREET {if rurel give location) 
INSTITUTION OR r 

F] > STREET. ADDRESS G pba end iw Oke litagted” |, 

Ss ea, es 

3. NAME OF ~~ (First) (Middl (Lest) 


teem M 1p nie LEE MESSICK Skara OA, QO 


5. SEX 6. Mod OR 7. SINGLE, MARRIED, | 6. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
) RAY } | 


WIDOWED, DIVORCED, ee 5; 2s, 1x7 | Ss 3 hes se pe Hours ie. 


AV yA S (Specify) 
10; USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS nh, acmace (Stete or foreign country) 12. CITIZEN OF WHAT 


done during most of working life, even j if OR INDUSTRY ™ )) See > 
retirad) 7 P Can aw a? / Ss 


FATHER'S NAME ) 14. OTHER’S MAIDEN NAME i 
tao o z A <4 coe 


i [ALN eto 


4. DATE (Month) (Dey) 


; INTERVAL BETWEEN 
1 piseases OR CONDITIONS DIRECTLY LEADING TO DEATH _, ONSET AND DEATH 


1S pet oy 


yd 2.0 hnmeniare cause “a 
ANTECEDENT CAUSE(S) DUE TO Often ‘ope ero fit oy = 
Sergeant ai ae 
DUE TO 

STATING UNDERLYING CAUSE LAST. a ArAen orc Syn poet % A 22 / 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING “ 

TO THE DEATH BUT NOT RELATED TO TH es 

DISEASE OR CONDITION CAUSING DEATH, g Aare fog 
We. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

? yes [] NO 

Die, ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, factory, | Tie. WHERE DID INJURY OCCUR? (City or town} (County (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour}| 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M. | _et work ot work 


22.1 pereny eytify thet | attended the deceased from..: 2 oe 198 Le that | last saw the deceased 


Af 19.232, .., and that death occurred at. fem, siSee “if causes and on the date stated above. 
ADDRESS (Siract, city, town, stote) DATE SIGNED 
- ; ae, 
s) oe AD wy WA S—Y-& 


23. BURIAL, CI TIO} DATE THEREOF NAME OF CE. ETERY er CREMATORY ra LOCATION (cu, town, or county) (State} 


REMOVAL SPECIFY) | f i 
At nt. 13/28 Ks mae yet 644) Sever 
24, REC'D BY REGISTRAR REGISTRARS SI NATURE if EUNERAL “Le S SIGNA’ 
7. 


pt 


» a2, Sf Sim aoe 


ly. The correct 


earefall: 


ion 


ply every item of informati 


ie the causes of death clearly and legibly. 


. Su 
please 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
siclans 


important. Phys’ 


= 
Ps 


lly 


age is especia’ 


VS. A15A - 5-53 é 
PLEASE WRITE PLAIL 


3178 


7, FilmGl78 3-16-55 ot N3i74 
MARYLAND ‘STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
r) 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ». 32. 
1. PLACE OF DEATH: 2, USUAL RuSIDENCE (OME) OF DECEASED: 
COUNTY onico wAyLanD STATE Warylend COUNTY Wicowico 
CITY (If Faia “corporate limits, write RURAL |LENGERLOF STAY|| CITY (If outside corporate limite write RURAL and give nearest town) 
» OR_ and give nearest town) (in this place) OR a 
TOWN salisbury life TOWN 9.14 sbury eo # 
HOSPITAL OR STREET (IE rural, give location) 4 
INSTITUTION OR ADDRESS 
STREET ADDRESs On arrival to Hospital. SARC a 
3. NAME OF (First) (Middle) (ast) 4 DATE (Month) (Day) (Year) 
DECEASED: : OF 
(Type or Print) rani Bugene Murray T Death. > 7 19 
3. SEX: &. COLOR OR 9. AGE last birthday: 
RACE: WIDOWED, DIVORCED, 


7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 
(Specity) © Cmn On y About 1887 


67. y 


IF UNDER 1 YRAR | IF UNDER 24 HRS. 
eee Days | Hours | Min. 
TS, 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even if retired): Laborer Shore Lumber Co. Ste Michaels, Talbot Co.Md. USA 
13. FATHER’S NAME; 14, MOTHER’S MAIDEN NAME: 
Uninown Unknown 


15. Was Deceased Ever IN U. 
(Yes, no, or unk.) 


j Yes” 


.S. ARMED FORCES 7} 
(If Yes, give war or dates of 


service) Wwf J 


16. SoctaL Securrry No.: | 17. INFORMANT & ADDRESS: 


213-14-6246 Miss Mary Jones, 703 F Rose St. Salisbury, Md. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1 es OR CONDITIONS DIRECTLY LEADING TO DEATH: me 8 ONGEr ase Deite 
uf we o.6 c 


Immediate cause 


liaaio 


Antecedent cause(s) ane eg 
Diseases or conditions, if any, le nh bOLAQR BOLERO: 
giving rise to the above cause DUE TO 
stating underlying cause last ( 


H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH, 


19a. DATE OF peed 19b, MAJOR FINDING OF OPERATION; 


‘20, AUTOPSY? 
rl | YeeD) Noe 


2ia, EXTERNAL CAUSE WAS 21b. Gi (Home, farm, factor) 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [J street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [j at_work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection fay Inquiry-f] and 
find that g@ath resulted from: Natural causes Gy Accident [1], Suicide], Homicide 1, Undetermined cause 1]. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
2 (EDICAL EXAMINER a 
M.D. ASSISTANT MEDICAL BEAM 4 F- 
DATE OF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
| B=11-1E5 Green Asres Memorial Park | Salisbur; iconic Co. Md. 
Bee BY LOCAL her Si 24. FUNERAL DIRECTOR back 


2%. BURIAL, CREMATION, 
REMQVAL (Spotty): 


; 


-lé 
5 
3 
& 
= 
a 
2 
Ai. 3 
3 
e 
a 


¥ 


ate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


xs 


INSTRUCTIONS 


IHYSICIAN OR HOSPITAL: The law requires that the death certificate be exe 


The bottom copy may be retained by the hospital or attending ph’ 


TO FUNERAL DIRECTOR: The law requires that the death ce: 


TO arrevonls 


3 2 oa STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Dr. Hearne Reg. Dist. No... 
1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
= . z 
COUNTY ww LC OM LS MARYLAND STATE Keryland county Wicomico 
CITY [It outside corporete limits, write RURAL LENGTH OF STAY CITY (if outside corporate fimits, write RURAL end give neares! town) 
OR end give nearest! town) {in this plece) OR 
ee TONN Salisbury town Salisbury x 
HOsetAL OR are {IF rurel give location) / 
INSTITUTION OR ty 
Oo stmt apprsss «= Garey Ave- RD. ff 3 Carey Ave. RD. # 3 
3. NAME OF Fone First) (middie) (est) 4, DATE (Month) (Day) {Yeer) 
‘CEASED F 
{Type ov Print} OLAF (3/4) NELSON DEATH Mar al 1» 55 
5, SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey If UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, | Months | Deys | Hours | Min. 
Female | {White (rei) Married |Aug. 27, 1878 76 a | 
Te. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS Tl. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
cimPetired Chauffeur |Commsny Driver Norway USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Peter Nelson Hlizabeth (Uak) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
k.) | UF Yes, give wer or deles of service) 
Mee rs. Bessic Neleon (Wife) A.D. # 3 Carey 


18. MEDICAL CERTIFICATION AY ©, iv INTERVAL BETWEEN 
1/DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ave 4 59 +8 murs 2 Marylay ci ONSET AND DEATH 


HAO: | mmeDiate CAUSE 1A) 


ANTECEDENT CAUSE(S] DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE To. 
Sa eT 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH... 
We. DATE OF OPERATION MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] NOXK 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 


21e. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, factory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) {Yeer) (Hour) 
M, 


ite Not while 
et work 


2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 


et work 


22. I herebg certify that | attended the deceased from: 


PO °t: 


| ore 19...5.§., Thar | last saw the deceased 


fy and that death Scie alls 20. “AM, ‘an the causes and on the date stated above. 
ADDRESS (Street, city, iown, siete) DATE Ws 


mb. West Church St. Salisbury, Merylend Mor 55 


IAME OF CEMETE! 


23. “BURIAL, CREMATION, 


OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


fount Hope Cemetery New York City (Bromx)N.Y. 


25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


FOLLOWAY & COMPANY SALISBURY MARYLAND 


i" 


\ 


ard 


INSTRUCTIONS 


GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 
a ice} 

JT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

19e, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY 


ves (J 


Ze. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, ie, WHERE DID INJURY OCCUR? (City or town) (County) istete) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY {Month} (Day) (Year) (Hour) 
M, 


OF INJURY straet, office bidg., etc.) 


Ey tl OCCURRED ‘21, HOW DID INJURY OCCUR? 
Not while 
aoe amen ey 


22. I hereby gertify that | ee the deceased from... 19.2. 2, iL eee Loe, (19.423. J that 1 last saw the deceased 


alive o. Ae Jas Wor, “2 that aaah 09 nt at.. M, from the fauses dnd on 
SIGN, roy a. DPRESS (Street, ci 


M.D. ee 


ny ey c uit es 


: rat A Aa sn sat 
73,” BURIAT, CREMATION, OTE THEREOF 
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The bottom copy may be retained by the hospital or attending physician. 


NAME OF CEMETERY OR*CREMATORY Tolan [ON (City, town, or county}, Po) 5 
REMOVAL (SPECIFY) fh 4 
Burial 5-308'55 Ce y ar Joree g 


2) et 
. = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 P 
3 3176 
a 35 vu 
3 <> 
a ae 3179 CERTIFICATE OF DEATH Bar 
« = 
5 385 Reg. Dist. No..... 's 
2 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
gt Bo 
N ae COUNTY Wicomico MARYLAND state. Maryland cowry Worcester 
a 5 2 CITY — {If outside corporate limits, write RURAL LENGTH OF STAY CITY {Il outside corporate limits, write RURAL and give nearest town} 
= = g wr OR end give naarast town) {in this placa) ox i 
FS 3 J ATOWN Salisbury Swke. maa Berlin R3K -Rs 
re iN 3 HOSPITAL OR STREET (Wirural give location) 
os) «— t ‘INSTITUTION OR ADDRESS 
“8/ 2§ 7 STREET ADORESS Peninsula General Hoagpital Route # 3 
ss 35 3. NAME OF Tai Wwiddle aE BATE onis) Tox Ton) 
5 ae Cros or Pn Lee Purnell DEATH 3 = 27 = BB 
3 a. 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE last birthday IF UNDER | YEAR _|IF UNDER 24 HRS. 
2 83 RACE WIDOWED, DIVORCED, "Months | Days | Hours | Min. 
Sees Male A. A. (Speci) WA dowed 3-18-1885 70 rn. 3 | 
oo 
/ =° Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
= 3 aa dona during most of working life, even if ‘OR INDUSTRY i COUNTRY? 
3 3 ratired) Laborer Berlin Milling Co. Berlin, Worcester Co,Md. USA 
A y 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£2 
see James Purnell Laura Purnell 
£ a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
3 8 Yes, mgr wn) | (Hf Yas, sive res bom of serviea) 21609-5883 Elwood Purnell, Berlin, Mde 
gas 18. MEDICAL CERTIFICATION Bet ora EN 
peas I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI ONSET AND DEATH 
e 3 / SX mmeviate cause 1a) 
= a ANTECEDENT CAUSE(s) DUE TO 
a 2 DISEASES OR CONDITIONS, IF ANY, {8} 
<23 
Reot 
a3 
= 
228 
632 
ze2 
G8 
B 
4 
a 
4 
: 
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TO ATTENDING 


24, REE‘D BY REGISTRAR REGISJRAR’S SIGNATURE 75" FUNERAL BIRECTORS SIGHATURE ADDRESS — 
SA ~ At CS 


=. 


svat. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


=e 


q\- 
TO ATTENDING PHY: 


oy 


in 24 hours after death. 


¥ 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certificate be e: 


The bottom copy may be retained by the hospital or attending physician. 


\ 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


certificate has been executed by the attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3180 


(38177 


CERTIFICATE OF DEATH 


Reg, Dist. No..... 


2 USUAL RESIDENCE (HOME) OF DECEASED 


1. PLAGE OF DEATH 
r At TAT D 
COUNTY WICOh TICO MARYLAND STATE } TARYLAN COUNTY 4 ALBOT a 
CITY {If outside corporete limits, wrile RURAL LENGTH OF STAY CITY {It outside corporate limits, write RURAL end give nearest town} 
OR and give neerest town) (in this plece) OR rca 4 
/Q.1Ow" _ SALTSBURY 1 nonths fown EASTON s 
ROSPITAL OR. STREET (lf rurel give locetion) 
INSTITUTION OR * xi - ‘ Al — fea 
street ADbRéss DUGR'S HEAD STATE HOSPITAL 129 LOCUST STREE' G 
3. NAME OF (First) (Middle) (Lest) 4. Bark (Month) (Dey) (Yeer) 
DECEASED . oy oO 2 
(Type or Prini) BERTHA ADELL. REEVER DEATH 29 59) 
3. Sex 6 COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest binhdey |_IF UNDER 1 YEAR IF UNDER 24 HRS. 
WIDOWED, DIVORCED, SMGaha |. Bayi |" Hen. ine 
IAT eitaarunl eda 2 4 Months | Deys | Hours | Min. 
FamaLs | wits eel) MARRIED 8/18/1877 Tom. | 
Te, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working lifo, even if ‘OR INDUSTRY = COUNTRY? 
wind HOUSEWIFE HOUSE WORK EASTON, MARYLAND TSA. 


13. FATHER’S NAME 

MILLARD FIM 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Bas or unk) 


Wee 


{ORB 


COBURN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YRAOO IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


(A) 


16. SOCIAL SECURITY NO. 
(Hf Yes, give wer or detes of service) 


16. MEDICAL CERTIFICATION 
CORONARY THROMBOSIS 


Arteriosclerotic heart disease 


| 14. MOTHER'S MAIDEN NAME 


MARY VIRGINIA BROWN 


17, INFORMANT & ADDRESS 


HOSPITAL RECORDS 


INTERVAL BETWEEN 
ONSET AND DEATH 


15 Min, 


2? 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


69 {co 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Diabetes 
DISEASE OR CONDITION CAUSING DEATH. 


mellitus | 30 yrs ? 


19e, DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 


2le. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ib. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc.) 


20,_AUTOPSY? 
ves [] NO 
(State) 


| 2tc. WHERE DID INJURY OCCUR? (City or town) {County} 


21d. TIME OF INJURY {Month} (Dey) (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M, | et work (2 et work o 


22. I hereby certify that | attended the deceased from... OV»... 


vip Wns MOR 6... 29... 19.99... that | last saw the deceased 


alive on. , and that death occurred at... M, from the causes and on the date stated above. 3 /30 /55 
SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 
Fi wo. Deer's Head State Hospital ;Salisbury,Md. 
23. BURIAL, CREMATION, DATE THEREOF eS ‘OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
REMOVAL (SPECIFY) 
ES Urig Kite 6 + Seta Llc Za) LEARNED 
24, REC'D BY REGISTRAR 2S. FUNERAL DIRECTOR'S SIGNATURE 7 ADDRESS 


Cul 4eszam LZ, 


wes nag TMi 
VA oO 


ING 


MARGIN RESERVED FO! 


@ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


VS. A15— 10-53 


ully, The 


ca 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


> 
aN STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09178 


8 
Item Uy File 3184 CESEIGSTE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 2. USUAL RESIDEWCE (HOME) OF DECEASED: 
COUNTY Wi O94144.09 MARYLAND. STATE county (4/4 . 
CITY (If outside corporate limits, Write RURAL| LENGTH OF STAY ely Chie corporate limits, write RURAL and give nearest town) 
OR and give st town) ¢in this place) 

4 TOWN Q she? a3 ui.2 

AWM AAA PG © bd he = tos 

HOSPITAL OR STREET (if rural give location) 

@, INSTITUTION OR ' \ 


30 STREET ADDRESS /, 


DDRESS / 
dak ve 


3. NAME OF (First, = (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ et 
(Type or Print) i E. Ss eats. H! gp- 959 

5. SEX: 6. CO R|7. SINGLE, MARRIED, @, DATE OF BIRTH: ee birthday (tr UNDER 1 veAR 


RACE: WIDOWED, DIVORCED. eee 
1a J oe 5 % [fri Days 


Months Hours Min. 
veiea | 
1:6 70 aaW 26. “Merried <a ie 
Ox. USUAL OCCUPATION (Give kind of) 10s. KIND OF BU ESS i BIRTHPLACE (State or reign country): |12. CITIZEN OF WHAT 
work done during most of working lif: INDUSTR COUNTRY, 
even if retired  WWrcaneed, ry 
14. MOTHER'S MAIDEN NAME: 


13. FAT R'S NAME: 
16, SOCIAL Securtry No. 17. INFORMANT & ADDRESS: pe oe 
(YR_, po, er unk.)| (If Yes give war of dates 
PAO tere DE" 12 24-22-0r0 ee 
18. MEDICAL CERTIFICATION ae BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH O/ a ONSET 


AND DEATH 
$70.2 ; y 
fick ae CAUSE (A) Uke LIPMILAY CA PALME Z * (o> “A ys LL : vilh 


DUE TO 
ANTECEDENT CAUSE (8) 


/ "ad 
Z g if 1 
DISEASES OR CONDITIONS, IF ANY, (B) KE LUG A SLE, Pee z 
GIVING RISE TO THE ABOVE CAUSE DUE TO 7 oo 


STATING UNDERLYING CAUSE LAST. ple re vf a PB “9 # 
(cy VU WV pt Moukes o 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


=Et 


1s. WAS DECEASED Ever IN U.S. ARMED FORCES? 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: 1a |AJOR FINDINGS OF OPERATAON =e pe 20. AUTOPSY? 


4: le 4 py K G AK heer YES no T] 


21A. ACCIDENT WAS UNDERLYING(] | 246. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| GF INJURY sttett, office bidg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at ek at work 


7 ZA, 1923 to VY o ee 2 , 1943 that T last saw the deceased 


22. I hereby certify that I attended the deceased from .4 
L820. : A and that death occurred at 3 M, from the causes and on the date stated ela 


alive on ..3, 
SIGNATURF , ae 
23. BURIAL, CRi 1ON,| DATE THEREOF EM m2. ah OR CREMATOR' 4 LOCATION (Gj, 
(Pr MOVAL (SPgtiry) -_ 
73 HAAN oe JS 
DATE REC'D BY-LOCAL | REGISTRARS SIGNATURE Tp 2 RAL DIRECTOR 
Z 


m2 LSS i tee fe <4 A 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2Te, INJURY OCCURRED 

While Not white 
-- M._|_ at work atwork LJ 


OF INJURY street, office bidg., etc.) 


21a. ACCIDENT WAS UNDERLYING [7 | 2ib. PLACE (Home, ferm, fectory, | 2c, WHERE DID INJURY OCCUR? [City or town) {County} {Stete) 


2, HOW DID INJURY OCCUR? 


22. I hereby 732 that | attended the deceased from..0.G@ii«...25. 19. Danner O.. MAR 9 22 , 19. 55... .» thal I last saw the mR 
alive on... Bf. =) IP... .» and that death occurred a’ 55AM, from the causes and on the date staled above. 3/2. 22/2 


SIGNATURE Z Y, ADDRESS (Street, city, town, state) ng SIG 
be hes. c Us tLEtt—4 Deer's Head State Hos spital;Salisbury, Md. 
23. ay ape aM HEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 


SS | Weslern Star Bealhimo~e 4245 Ma. 


25. FUNERAL DIRECTOR'S SIGNATURI we 
pall ee Go hus bp labiack ee aig All Ave- 


£ 2 
1 3 == MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
i se ) ( 
5 2, 3182 3179 
= 23 CERTIFICATE OF DEATH 
» £2 
e & Reg. Dist. No. 
g *2 Sin eee ae “ 
= $= 7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
¢ Go : * . 
A county Wicomico MARYLAND state Maryland couny Baltimore 
SB: 5 oa er (if outside corporate limits, write RURAL LENGTH OF STAY CITY (it culside corporate mits, write RURAL end give nearest town) 
Tee and give neorest town) fin this pce) OR * 
- ae Town Salisbury 3s yeurs: TOWN Catonsville Os. Say 
B\ nD ee Cie. ce (If rurel giva location} 
.™G) $8 street Appress Deer's Head State Hospital 73 Winters Avenue 3 
DS s = § NAME OF Tirst) (idde) [lest) 4. DATE (Month) (Bay) (Yeer) 
Pa DECEASED oF 
8 8 2 {Type or Print) JOHN WESLEY SMITH DEATH 3 22 wok 
J as 
Se Oy 5. SEX 3. COLOR OR 7. SINGLE, MARRIED, © 8. DATE OF BIRTH 9. AGE lest birthday |_IFUNDER 1 YEAR |IF UNDER 24 HRS. 
a ee WIDOWED, DIVORCED, | Months | Days | Hours | Min, 
3. Malle ESiorea | eat Merried 6/3/1869 ae hk Pee 
ie We. USUAL OCCUPATION (Give kind of work 106, KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
£ £2. done during most of working life, even it ‘OR INDUSTRY z , feu? 
8 3EE retired) ae -- Cooksville, Md. (Howard Co.) 
as > & | 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ ry * » 
3 - aS Joseph Smith Fanny Fountain 
ae 
eS £ © 715. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
VU Less” {¥es, no, or unk} | (il Yas, give wer or dates of service} 4 
> 83 8°3 Veils 2U7-12-8428 Hospital Records 
fs zo 23 E 18. MEDICAL CERTIFICATION = INTERVAL BETWEEN 
Parone eee I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ae é 
z a: $3 Ya. A ntpiare CAUSE w _Arteriosclerotic cardiovascular disease i 5 YER; 
25 Uses DUE TO 
2 fais ANTECEDENT CAUSE(S) 0 5 Pe ie 2 
m5 SG” | piscasts on conpnons, raw, @ —Atteriosclerosis, general and cerebral 
ea GIVING RISE TO THE ABOVE CAUSE 
qf ac STATING UNDERLYING CAUSE LAST, DUE TO 
Ee=TS BT 
a e 2y IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ees he TO THE DEATH BUT NOT RELATED TO 
eo: 92 ot DISEASE OR CONDITION CAUSING DEATH. 
yo > eg Wa, DATE OF SERAVON 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
5 Bz ee ae yes] No RJ 
3 
°o 
ps 
3= 
$2 
§ 
$3 
ga 
ae 
25 
av 
ee 
=a 
83 


The bottom copy may be retain 
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TO Pe Ps: 


VS AISC 1-55 10M 


Wal Aveld 


fully. The correct 


on Care: 


er. 


please write the causes of death clearly and legibly. 


“MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informati 


FSS 
Lf 
Yn) 
age is especially important. Physicians 


PLEASE WRITE PLAINL 


VS. A15A -5-53 @ 


3133 (3160 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dis 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no2222. 
I. PLACE OF DEATH: "|| 2. USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY tlicomico MARYLAND STATE 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town} 
| Q.70WN “soli abury 


county Somer 


LENGTIL OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
“Ain this place) OR 


our TOWN Princess Anne GX 28 Fi 


HOSPITAL OR STREET (If rural, give location) 

INSTITUTION OR ADDRESS __ 1 j 
‘Q.sTREET ADDRESS Fen. Gen. Hosp. AFD # 3% (vA 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF a is ~ 

(Type or Print) Baby Soy Snence DEATH : ¢ 19 © 
5. SEX: 6. GOLOR 01 OR 7. Be ose 8 DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER 1 YEAR | IF UNDER 24 HRS. 
" 4 A (Specify) : a 9-55 fe) ea | Days ee | Min 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS “OR il. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even if retired): » ant. —_- tw. uss 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME; 


arren Snence 
15. Was Deceasep Ever In U.S. ARMED sa | 16. SoctaL Security No.: 


(Yes, no, or unk.}| (If Yes, give war or dates of eee Ae eee 


Ho ais wy None Fa arren Spence 
18. MEDICAL CERTIFICATION ee 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oita A Dee 
oh } d 
Immediate cause tke WE a oRen 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
TL OTHDR SIGNIFICANT CONDITIONS CONTRIBUTING 
T0 THE DEATH BUT NOT RELATED TO THE 
RK ITION CAUSING DEATH. e = eet 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO 20. AUTOPSY? 
3 2 Yes] No 
2la. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING [1] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2d. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED 2if. NOW DID INJURY OCCUR? 
OF at Not while | 
INJURY M. ae im} at_work [) 


22. I hereby 
find th 
SIGNATU) 


tify that I took charge of the remains described above, held an Autopsy (1), Inspection [W, Inquiry ye and 


Natural causes @, Accident 1, Suicide (], Homicide (7, Undeterminédtause (. 
—— >a % CHIEF MEDICAL EXAMINER W 2 DATE SIGNED 


vip. RESISTANT MMDIGAL EXAM. 3-29 “ss 
WE Ag ear Wi ee a AS Gia ISG aT TION (City, town, or county) (State) 
REMOVAL (Specify) : | 7 KS: | es y zi 
Aid di (fav ML CL vind Ete Z 
OEE RECD_BY LOCAL |-REGISTRAR’ s SIGNATURE 24. FUNERAL DIRECTOR + 
5S" aad ol M Lorre Lier ven seer Bs Lien Le a af 
2 i 5 ele Le pe is Me 

ee Fu ra Lt = 


Diaadeeee ie 


f 


— 


24 hours after death. 
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To ae 


ined by the hospital or attending ph 


TO FUNERAL DIRECTOR: The law requires that the death certi 


The bottom copy may bi 


‘ith the registrar within 72 hours after death. After this 


, the third copy of this 


certificate has been executed by the attending physician and completely filled in by the funeral director, 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3134 


Dr. Gilmore & Ellis 


CERTIFICATE OF DEATH 


Reg. Dist. No... 


1. PLACE OF DEATH 


COUNTY Wicomico MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


state Maryland country Wicomico 


CITY (If outsida corporate limits, writa RURAL 


and give nearest town) 


Salishury 


LENGTH OF STAY 
(in this placa) 


CITY {If outside corporate limits, write RURAL and give nearest town) 
R 


oO 
TOWN Salisbury 


HOSPITAL OR 
"4 », INSTITUTION OR 


STREET ADDRESS Pen. Gen. Hospital 


STREET 


(if rurai give location) 
ADDRESS 


231 Hazel Ave. 


3. NAME OF 
DECEASED 
(Type or Print) 


(First) (Middle) 


ELIZABETH CREAMER 


(ast) 


STEWART 


4. DATE (Month) (Day) 


Searx MARCH _6th 


(Year) 
9 5S 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 
RACE WIDOWED, DIVORCED, 
Female White 


8. DATE OF BIRTH 


Jen. 7, 


9. AGE last birthday IF UNDER 1 YEAR 


1883 22 ym |” | 38" 


IF UNDER 24 HRS. 
Hours | Min. 


Soeci) Married 
108. USUAL OCCUPATION (Gi: ind of work 10b. KIND OF BUSINESS 
done during most of working lifa, evan if OR INDUSTRY 


ttired) House Wife At _own Home 


BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 


COUNTRY? 
Shad Péiat Near Salisbury USA 


FATHER’S NAME 


Lewis 


14. MOTHER'S MAIDEN NAME 


Sareh Gillis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 
(Yes, no, oF unk.) | {it Yas, give war or datas of service) 
Ls X fel 


17. INFORMANT & ADDRESS 


Mrs. C. Robert Powell (Daughter)527 West 


I DISEASES OR aNS DIRECTLY LEADING TO DEATH 


Degenerative heart disesse 


18, MEDICAL CERTIFICATION Collece Ave. Salisbury,| TRE BN # 


unknown 


(c) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BiSEASE OR CONDITION CAUSING DEATH. 


198, DATE OF OPERATION ) | 196. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes [{] No 


2ib, PLACE (Home, farm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, offica bidg., atc.) 


2le. ACCIDENT WAS UNDERLYING [) | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 2lc. WHERE DID INJURY OCCUR? (City or town) 


(County) (State) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 


M, 


21a, INJURY OCCURRED 
Whi 


fila Not while 
at work L]__ ot work 


22. I hereby certify that 1 attended the deceased from... 
alive on... darch...6, 195... 


SIGNATURE 


ol 


8 L, CREMATION, 
REMOVAL (SPECIFY) 
Burial 


DATE THEREOF 


Mar.8,1955 


2%, HOW DID INJURY OCCUR? 


19. to 19....¢.4.... that | last saw the deceased 


SORM, trom the causes and on the date stated above. 
ADDRESS (Street, city, town, state) DATE SIGNED 


Salisbury, Maryland Mar, 1955 


LOCATION (City, town, or county) (State) 


Shad Point Cemetery = 


2S. FUNERAL DIRECTOR'S SIGNATURE 


: ADDR 
HOLLOWAY & COMPANY SALISBURY MARYLAND 


24, REC'D BY REGISTRAR 
Law. q f yk im 


— 


= 


hifi 24 hours after death. 


{. 


INSTRUCTIONS 


5 
g 
2 
i 
eo 
= 
FI 
Ee 
a 
uw 
r) 
x 
4 


2 
= 
s 
< 
£ 
3 
7 
s 
‘a 
5 
° 
<= 
Lal 
nN 
= 
eS 
ES 
is 
= 
a2} 
a 
) 
o 
= 
= 
= 
3 
= 
: 0 
as 
Be 
ae 
aa 
es 
ee 
£3 
aU 
oo 
S£ 
Ba 
ied 
a 

28 
24 
<a 
a 

ete 
ee 
Lie 
ee 
o & 
a0 
>e 
av 
Ew 
>& 
a 

¢a 
o al 
a 
2 

su 
2 

7s 
3 

“o 
e 


> 


TO pee! aes 
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ires that the death certificate be executed 


2 
is 
= 
13 
> 
a 
° 
8 
= 
€ 
© 
4 
$ 
o 
2 
3 
s 
s 
= 
2 
© 
= 
> 
a 
= 
= 
oe 
3 
if 
ra 
& 
9 
2 
€ 
6 
< 
v4 
o 
3 
> 
3 
a 
a 
£ 
be) 
< 
S 
= 
@ 
© 
= 
> 
a) 
0 
ts 
5 
3 
x 
o 
< 
S 
3 
a 
“ 
6 
£ 
is 
6 
a 
= 
Fg 
o 


— 
2 
6 
a 
a 
2 
2 
3 
5 
a 
© 
o 
8 
2 
$ 
$ 
5 
x 
3 
s 
S 
2 
S 
a) 
o 
a 
a8 
> 
Fy 
£ 
& 
3 
a 
€ 
S$ 
$ 
3 
8 
q 
6 
2 
= 
3 
S 
Es 
3 


= 
2 
Py 
o 
y 
“3 
< 
y 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3185 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY _ wi conrico MARYLAND stare) a id county Wicomic 


CITY {if outside corporete Ijmits, wri TENGTH OF STAY CITY (i outside corporeie limits, write RURAL end giva naares! town) 
aarest town) (in this placa) OR 
fod TOWN 


Salisbu 3 wks. salisbury 
- a 


HOSPITAL OR STREET (if rural give location) Z 
pe ee ADDRESS 
STREET ADDRESS woodland Ra 4 5 LOC Wey 


DECEASED 
yest! MARY FLOWENCS AT LOR LP ess 2. y 


6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey | _IFUNDER1 YEAR {IF UNDER 24 HRS. 
RA WIDOWED, DIVORCED, ake a 


(Seacin) : ~ i Months Days | Hours | Min. 
is Married Oct. 10, 1888 yrs. 
10a. USUAL OCCUPATION (Give kind of work 10b. pl aig | 11. BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT 
INDUSTRY 


3S. NAME OF {First} (Middie) (Last) » DATE (Month) (Day) (Year) 
OF 


dona during most of working life, aven if COUNTRY? 


tirad) i. 1 c 7 
ati Own Home Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


J. tlesley Kibble Annie L. Anderson 
OR 


1S. WAS DECEASED EVER IN U, S. ARMED CES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(lf Yas, give war or datas of servica) z 


a 
19a. DATE OF GS age | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
o? 


Cd ONE enry. 5. Taylor 666 Same 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 DISEASES O8 CONDITIONS DIRECTLY LEADING TO DEATH j ONSET AND DEATH 
‘a5 
YG.O: Iwao CAUSE Ai see a Ld ae EZ 
ANTECEDENT CAUsE(s} DUE TO anf 3 


y OE AF) 
DISEASES OR CONDITIONS, IF ANY, (8) 
SU To TE Sea aed DUE TO -~ 
STATING UNDERLYIN' CAUSE LA: tle m , 
Neer WLS cdl Mere at Phen phy 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


tJ yes [] No 


OR CONTRIBUTING [I CAUSE OF DEATH OF INJURY straat, offica bidg., atc.) 


21a, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Homa, farm, factory, 21c, WHERE DID INJURY OCCUR? (City or town} {County} {Stata} 
(IF EXFHER, NOTIFY MEDICAL EXAMINER} 


2id. TIME OF INJURY (Month) (Dey) (Yaar) (Hour) | 21s, INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Not while 
M._|_al work at work 


22. | hereby certify attended the deceased from... AMG) he fi, 5) WS Pp. to..2 neh ey Waser that | last saw the deceased 
572/59,» ‘2:8 


, and that death occurred al. , from the causes and on the date stated above. 


Pare th Af wo, 228, North BEVEBEon"Ses  pLaeNe 


Re i DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL, _(SPECIEY} alee. : ee 4 
3/26 /1954 Wicomico Mem, Park Salisbury Vary lan 


‘AR’S. we 2S. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
Ve Llowarpyy | The Hill & Johnson Co. isbury 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6) 3 1 § 3 


8204 CERTIFICATE OF DEATH 


Dr. Duna 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
s 


J) 


24 hours after death. 


COUNTY Wicomico MARYLAND stat Maryland COUNTY Wicomico 


CITY — (If outsida corporata limits, write RURAL LENGTH OF STAY CITY {if outside corporate timits, write RURAL end give neerast town) 
and give neerest town} lin this place) OR 


xX TOWN Edex TOWN Hiden 


HOSPITAL OR ‘STREET (if rural give location) 
INSTITUTION OR 


7), STREET ADDRESS RD. #¢ 2 RODE ope) § 2 


3. NAME OF (First) (Middla} {Lest) 4. DATE (Month) (Dey) {Year} 
DECEASED 


{Type or Print) GURNEY WASHINGTON TOWNSEND Beaty MAR. 29 55 


19 


S. SEX 6. COLOR OR 7. SINGLE, MARRIED, B, DATE OF BIRTH 9. AGE lest birthday WF UNDER 1 YEAR [IF UNDER 24 HRS. 
‘WIDOWED, DIVORCED, Menthe | ile | 


RACE : eC Months | Days | Hours | Min. 
Male White (Sey) Married | July 26, 1890 64 vw. | "B” | O8 4 
Da. ve Oe curATIGN uae ad of ee 10b. ie Coes 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
fone luting most of working life, even if Rt _ Cl TRY? 
pk hog a Shad Point, Narylexd “USK 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Blijah Townsend Hama Willians 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


4 rk. if Yas, datas of servi 
3 cd i al ae Mm. Josephine B. Townsend (Wife) 


d 18, MEDICAL CERTIFICATION iH #D bite ,, INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. R. sid Gee Mc. ONSET AND DEATH 
79 EY 
ye - ae CAUSE ) ACL bMMKAA1} [ha 2 
; 4 
ANTECEDENT CAUSE(s) UE TO ¢ a YY ( 2 
DISEASES OR CONDITIONS, IF ANY, (e) iter 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


© a 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . z = 
TO THE DEATH BUT NOT RELATED TO THE ditiqn F 2 2: 
DISEASE OR CONDITION CAUSING DEATH... : Ze. AHA 


. 


19a. DATE OF ee _ | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yes f{] no [X 


Sate 
21a, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Homa, farm, factory, | 21c, WHERE DID INJURY OCCUR? (City or town} {County} (State) 


fed wi 


/ 


ox 


death certificate b 


INSTRUCTIONS 


he law requires that thi 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., ete.) 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


2d, TIME OF INJURY (Month) (Dey) {Yeor) (Hour) ] 2le, INJURY OCCURRED 
White Not whila 

M,_|_ at work oO et work C] | 

22. I hereby certify that | attended the deceased from....,./.Z. 2 hat | last saw the deceased 


C32 


216. HOW DID INJURY OCCUR? 


45 MA, from the causes and on the date stated above. 
ADDRESS (Streat, city, town, state} DATE SIGNED 


Princess Arne,Md. Mer. 1955 


- BURIAL, CREMATION, RL TROF : NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 
e 
s 


REMOVAL (SPECIFY) | 
ad PointMd. Near Salisbury Ma. 
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Burial | mee 1, 1955 | Shad Point Senetery 


REGISTRAR Es RAR’S we 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


FOLLOWAY & COMPANY SALISBURY MARYLAND 


TO ow kee OR sicily 


= 


4 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3186 CERTIFICATE OF DEATH 


Dr. Ellis Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND start Maryland COUNTY Wicomico 
{It outside corporate fimits, write RURAL LENGTH OF STAY CITY (Hf outside corporate , write RURAL end give neeres! town) 
end give neerest town) lin this plece) OR 
Salisbury TOWN Salisbury 


erie oe (if rurel give location) 
tr IN OR ADI 
2) STREET ADDRESS Pen. Gen, Hospital 3 Elzy Place 


3. NAME OF First) {Middle} (heat) 4. DATE (Month) (Dey) (Yeor) 
DECEASED is 


fyeortin). MARY ELIZABETH TOWNSEND Bearn MAR 20 » 55 


5. aK 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months | Deys | Hours [= 


RACE 
Female | White Soe) Married | March 29, 1889 65 vs.| 11 | 21 


| 108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | M1. BIRTHPLACE (Stale or foreign country) | 12, CITIZEN OF WHAT 


®, 


iled with the registrar within 72 hours after death. After this 


—~. 


done during most of working life, even if OR INDUSTRY COUNTRY? 
retired) House Worl: At_own Fome Allen Meryland Wicomico Co USA 
Ni 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Goelee Aurillia Murray 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


Se se Mr. Curtis B, Townsend (Iiusband)304 Blzy 


yy 
> 

» MEDICAL CERTIFICATION Z INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; Place,Saliebury, Maryland ONSET AND DEATH 


9.600 7 wamepiate cause (a) Z. 
ANTECEDENT CAUSE(S) UE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
©) anhig 
31 OTHER SIGNIFICANT CONDITIONS Pam ERUiNG 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AYTOPSY? 
| ves BY Now 
Zle. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, form, fectory, | 2c, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2id. TIME OF INJURY (Month) (Oey) (Veer) (Hour) | 2Te, INJURY OCCURRED 
White Not while 
M. | et work at work CI 


21f. HOW DID INJURY OCCUR? 


eS 


< 

5 

3 

* 
@ 
oe 
2 
2 
g 
; 
= 
3 
v 
£ 
z 

3 
2 

g 

z 
& 

oe 
i= 
Z 
= 
4. 
w 
se) 
= 
% 
° 
z 
3 
2 
w 
> 
= 


< 
aS 
2 
ES 
= 
a 
a 
= 
3 
3 
~ 
w 
if 
c) 
3 
a 
g 
rs 
—s 
© 
= 
> 
a 
7 
© 
= 
ig 
o 
2 
© 
a 
> 
a 
13 
> 
a 
° 
° 
= 
i 
° 
a 
© 
ee 
= 


© 
wa) 
= 
8 
8 
cs 
i 
© 
uv 

o 
<a 
a 
= 

$ 
a 

o 

ie 

re 
8 

© 
ae 
‘= 
& 
9° 
B 
4 
my 
a 
3 
ui 
z 
° 
e 


3-22, 19. Pe ”, that | last saw the deceased 


alive on... 2 as ie 4 =M, ey the causes and on the date stated above. 
UL ee) ADDRESS (Streo!, city, town, siete) DATE SIGNED 


Lil ders = Who ZL mo. Camden Ave, Sp} ishyry Maryland Mer. 1955 
23. BURIAL, CREMATION, DATE THEREOF IAME OF CEMETERY OR CREMATORY u {City, town, or county} {Stete) 
REMOVAL (SPECIFY) 


Burial Allen Cemetery put 2 


24. REC'D BY REGISTRAR 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


DATE bafsy HOLLOWAY & COMPANY 
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TO arrenonl 


i 
ithin 24 hours after death. 


y 


INSTRUCTIONS 


The law requires that the death certificate be exe 


wfed by the hospital or attending physician. 


\ 
IAN_OR HOSPITAL 


ml 


TO ATTENDING PHYSIC! 


The bottom copy may be™. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


‘SS 


ith the registrar within 72 hours after death. After this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oe 1 85 


3187 
CERTIFICATE OF DEATH 3 


Reg. Dist. No.0... 


= = Jf. 
1. PLACE OF DEATH " Ss 2. USUAL RESIDENCE {HOME) OF DECEASED 


coul 


e 
COUNTY MARYLAND STATE 


by the funeral director, the third copy of this 


g 


TENG CITY Gi oullideesfoordte limits, wrtg RUBAL end sive neerest town) 
jn 
J TOWN , & 
a STREET (if rural give locetion) 
INSTITUTION ‘ADDRESS 
B Dstkeer Adve 
5 a a 
3. NAME OF fe) (Last) 4. DATE (Month) (Day) (Yeer) 
DECEASED — af 
fern” eehy t auch If Ss 
SEX 6. COLER OR [AG7, SINGLE, MARRIED, @. DATE OF BIRTH i. IFUNDER 1 YEAR _|IF UNDER 24 HR: 
ay RACE gf yDoWED BIVBRcED, i Hoa aon. 


‘| Months | Deys | Hours ) M 
WHO "WY Pl i | | 


(PTA ae ¥ 
1a. USUALZOGCUPATION (Give kind of work 10b. KIND OF BUSINESS %: 12, CITIZEN OF WHAT 
a4 doxe"9 rif most of working life, gven if @ OR IND! v a COUNTRY? 
rele 
5 - AASY LYM 
13. FATHER’S q 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
[Yes, no, or Unk.) (Hf Yes, give wer or detes of service) 


16, SOCIAL SECURITY NO. 


18. MEDICAL CERTI RVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

33 eatteomerce ice rn Mellaal, weactete 
ANTECEDENT CAUSE(S) Bue * 

DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE 10 


(Q) 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH.. 


19e, DATE OF OPERATION | “9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
¢ yes] no [J 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 


2le, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, factory, ie. WHERE DID INJURY OCCUR? (City or town) (County; (State) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month} (Dey} (Yeer) (Hour) 
M,. 


ge pba OCCURRED | 21f. HOW DID INJURY OCCUR? 
Not while 
ORIEL» Sree 
- 7 = 
=) pe t 3 LS. me 19..2.ncoMhat | last saw the deceased 


» and that death occurred at.: , from the causes and on the date stated above. 


22. | hereby certify that | er, | the deceased from. 


0924 


alive o 


SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 
nq Rs Kea (POLY 
{Stete} 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 
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3188 03186 


ee STATE DEPARTMENT OF aie can 18 Reg. Dist. 


1. PLACE OF DEATH: 
counry Wie 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


2, USUAL RESIDENCE (HOME) OF DECEASED; 


stave DE}... country SUSSE x 
Gay (If outside corporate limits write RURAL and give nearest town) 


LENGTH OF STAY 
(in this place) 


/Q.town Town ETON 4-G K 
HOSPITAL OR a STREET (if rural, give location; 
oS Willams St. inca : v 
3. NAME OF First) (Middle) (Last) all 4. DATE @onth) (Day) (Year) 
(Type or Print) AUTH ER VEASEY DEATH 2» SS 
5. SEX: 6. Ce OR LA a Pe ee 8. DATE OF ey 9 ie last eed IF UNDER I YEAR | IF UNDER 24 HRS. 
fmvte WiTE| Greets” Bryan | Sep t. Le. 1@%O re) ges, | Menthe] Dave | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of 


work done during most of work life, INDU: 


Tob. Wid OF BUSINESS or i. BIRTHPLACE aid or _- country):] 12. CITIZEN OF WHAT 
ae COUNTRY 


even if retired): FAM ER ree eS Delaware OsA 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
UN KNOWN UN KNOWN 
15. Was Daceaseo Ever IN U.S. ARMED FORCES ?| 16, Socra, Secunity No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.}| (If Yes, give war or dates of 
Ri service) dava hte: Mees Oonew ay, Nm. Sb 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH: 


“aad 
ediate cause 


INTERVAL BETWEEN 


Antecedent cause(s) 
Diseases or conditions, If any, _ (Db). 
giving rise to the above cause DUE TO 
stating underlying cause last Su 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 
‘ONDITION CAUSING DEATH. 


19. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 7 "| 20. AUTOPSY? 
t | Yes (] No 

Zia. EXTERNAL CAUSE WAS Bb. PEACE (Home, farm, factory, | 2s. (City or town) (County) (State) 

PRIMARY [} or CONTRIBUTING [] OF street, office bldg., ete. | 

CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) 


2ie, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work 1] at_work [ 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection [], Inquiry Py; and 


find that : Natural causes 7 Accident [], Suicide (], Homicide, Undetermined cause (]. 
SIGNATURE ———— CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER = 
M.D. ASSISTANT MEDICAL EXAM, %-29-9 


NAME OF RAW ie) TORY Har (City, town, or county) (State) 
[Be Para ree ABERS OV, Delaware 
EET 


] Ss Sry Tae EETOR 


ee Hvsow Co Salishor Selesbae Tee 


BY LOCAL 


kali dalcoaac Reataar 


4 hours after death. 


5 


24 


thin 


INSTRUCTIONS 
IN OR HOSPITAL: The law requires that the death certificate be executed wit 
ician. 


The bottom copy may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


ea N3ts 
3202 CERTIFICATE OF DEATH 


Reg. Dist. No... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Wicomico E MARYLAND statt_ Maryland couny Wicomico 
CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY (It outside corporete fimits, write RURAL end give neerest town) 
OR __ end give neerest lown) {in this plece) OR 
Bows Fruitland Most of lif dade Fruitland 
HOSPITAL OR ‘STREET {It rurel give location) 7 
INSTITUTION OR ADDRESS 
EO STREET ADORESS At home = S. Division St. ext. S. Division St. ext 
3. NAME OF (First) {Middle} (Lest) 4. DATE = (Month) (Dey) (Year) 
DECEASED oF 
(ype or Print) GL. DEATH @ =- 3 @ 1» 55 
S. SEX 6. COLOR OR | 7, SINGLE, Lee fe 8. DATE OF BIRTH 9. AGE lest birthdey iF UNDER T YEAR iF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, a eee 
Female A.A. Sei Divorced 3-18-1916 38" | TE | 
We. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS Ml. BIRTHPLACE (Stele or foreign country) 12, 15. OF WHAT 
done during most of working life, even il OR INDUSTRY COUNTRY? 
ralred) _ Laborer Kid Factor; Fruitland, Wicomico Co. Md. 
2 WACO 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Sidney Morris Rachel Jane Allen 
4S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Ves, nqyprunkid-{ (i Yes, give ie dates of service) 
MoT) Ho 219-07-6601 g. Effie Pitts, Fruitland, Md. 
18, MEDICAL CERTIFI INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI ONSET AND DEATH 
1x baal 
“i 33 * IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE{s) DUE TO - 
DISEASES OR CONDITIONS, IF ANY, es ik 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
Sia- + es SE) 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH.. 
19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
{ yes[] no] 
21te. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, factor 


OR CONTRIBUTING ["] CAUSE OF DEATH OF INJURY street, office bidg.. 


| 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
{WF EITHER, NOTIFY MEDICAL EXAMINER) 


-) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour}| 21e. INJURY OG ORRED | 21. HOW DID INJURY OCCUR? 
While 
M. | et work wei) oO 
22. I hereby certify that | attended the deceased Kah Wes ‘ Si Chas that | last saw the deceased 
alive Sted dc? 3 ae 19.8..3.. and that deaj occurred at... , from he causes and on the date stated above. 
, SIGNATURE @27 2 D \ ADDRESS ([Stroct, city, gwn, siete) VA DATE SIGNED 
2g GY Y7, w- SS: 
(ye vam awe © 0. Lad 
23. BURIAL, CREMATION, DATE THEREO NANE OF CEMETERY OR CREMATO LOCATION (Civ, town, oF coun ~ (Stete) 
REMOVAL (SPECIFY) . 
Burial 3-7=-155 t. Calv: Cemeter: Frui 
‘2S. FUNERAL DIRECTOR'S SIGNATURE i ADDRESS 


34, 7RBCO BY REGISTRAR REGISTRAR’S SIGNATURE 


324 6, Churels st: Subs Mel, 


bd 


rm ) 


es 


24 hours after death. 


ificate be executed with 


ing physician. 


nw 
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S 
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“a 
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8 
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he hospital or attend 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING ARR 
The bottom copy may be retain 


transit permit. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a buri 


VS AI5SC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13188 
323 CERTIFICATE OF DEATH 


Reg. Dist. No.. 


1.” PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
We . 1 / , , 
COUNTY bie. LAT Xo MARYLAND stat Ailct tf [fromm [{/ LECHLLCO 
CITY (If outside corporel write RURAL LENGTH OF STAY CITY — {it outside corpdrate limits rita RURAL and giva naarest town) 
OR and sive nearest 1 ale: (tn this placa) OR VE. i - 
A CCL Er wh p o' LOM Five 
ae. . era 
T ADDR Ly, 
STREET ADDRE 
oD 8S Gt heme. - brn (oad. 
3. NAME OF Tirsty (Middle), Test} 
DECEASED ° Z : 
(Type or Print) ) ct ty Whe, Ramee: W 2 tins 
5, EXT ae | Ss COLOR OR 7, SINGLE. MARRIED, ()_] 8. DATE OF BIRTH 9. AGE lost birthday | _IF UNDER 1 YEAR iF UNDER 24 HRS, 
ee Le oe IDOWED, DIVORCED, 7 Months | Days | Hours | Min. 
cel Mey pe (Specity) oa nred. abort 1% 73 6,8 ab yes. | | 


10a, USUAL OCCUPATION {Give kind ol work 10b. KIND OF BUSINESS M1, BIRTHPLACE (Steta or loraign country) | 12. CITIZEN OF WHAT 


Sa during most of working life, even il ‘OR INDUSTRY ry ‘f COUNTRY? 

tit a 5 

tee) ana 1 vail B Olle, Wisomieg Co. Md WS 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


+0 Lind UWeatiu Rese Clones Bacsecong ter: 

1S. WAS DECEASED EVERJIN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17, INFORMANT; & ADDRESS wg 

(Yes, no, or wl) (If Yes, give weror detes ol service} a ’ b 
Na 4d I Lem, Lan 


18. MEDICAL Fae se ‘WEE! 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO " TH y, 4 va ONSET AND DEATH 
HH Lay f 4 hte “pees +t n 4 
331 % immeate cause w e ‘geal | nah ra ee et Cttce * 


ANTECEDENT CAUSE(s) DUE TO ; 4 ib é ay 
DISEASES OR CONDITIONS, IF ANY, (8) CoE pel” le page Lovo see Ike eer Ca 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
are 

11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


19s. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20,_AUTOPSY? 
t/ ves [] No [7 


OR CONTRIBUTING CL] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 


2le. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Homa, farm, lactory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


211, HOW DID INJURY OCCUR? 


21d. ‘TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M 


ee Multi O SeUeReD ine 
jot while 
arena sone lel 


22. 1 hereby certify thet | anended | the ‘deceased from.././-<2 Be = scowthat | last saw the deceased 
‘elive on.. 2426, 19. a and that death, occurred af,.....,/.s.M; ftom the causes and on the date stated above. 
SIGNATURE Geezow Ce ef 5 & f wivds oan ope (Street, city, town, state) DATE SIGNED 
£ of ener SLY € “e tet y FMD. 153 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Darga D 3 - @5-55 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATUB 


oe B/28 5D | Mie 


DATE THEREOF de F CEMETERY OR CREMATORY 


as ee Bre &, &Y 
Wiigray A. cleo t  Seabip bury, LM wrylru 
( 
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led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3139 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


Reg. Dist. No..... 
so 
2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico _ MARYLAND state Maryland COUNTY _ 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY {it outside corporate limits, write RURAL and give nearest town) 
OR 4, ond aive nearest town} (in this plece! OR 
FA Salisbury 20 years Salisb aes 
HOSPITAL OR STREET {if rurel give locetion) ? 
INSTITUTION OR ADDRESS / 
TREET ADDRESS Peninsula Gener 
3. NAME OF (First) (Middle) ‘4. DATE {Month} (Dey) (Yeer) 
conan OF 
WER eine Mae Waters ace. Eee ed 
S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE test birthdey IF UNDER 1 YEAR {IF UNDER 24 HRS. 
eae behest EVOKE: Months | Days | Hours Min. 
Female dele 5-10-1898 56s. 
. ive ki Tob. KIND OF BUSINESS I1._ BIRTHPLACE (State or foreign couniry] 12. CITIZEN OF WHAT 
done during most of working He, even it OR INDUSTRY COUNTRY? 
refired) 
4 Teacher Public School Bri D 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Julian Hargis Dredden 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, Ho or unk.) {lf Yes, give wer or detes of service) 


. aes a Paul Waters, 905 Hast Rd,Salighury, Md. 
Lo MEDICAL CERTIFICATE iN INTERVAL’ BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH f 7 he. DEATH 


Oya 
O Aumeoiate CAUSE fA) 


ANTECEDENT CAUSE(s) DUE TO 4 Pi i f-  , 
DISEASES OR CONDITIONS, iF ANY, (8) A 4 C17. -ttZ_ 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OUE TO 


() 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
We. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| ves [[] No [J 
Zle. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, | Zic. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


‘OR CONTRIBUTING CI CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
2te, INJURY OCCURRED 


2id, TIME OF INJURY (Month) (Dey) (Yer) (Hour) 
While Not while 


M._|_ot work orwork. LJ | 
22. I hereby $75 


21f, HOW DID INJURY OCCUR? 


19:5 th that | last saw the deceased 


that | attended the deceased from... L47. ad 
a , from the causes Hind on the date stated above. 


; Er tZ, ADDRESS (Street, city, town, stele) DATE SIGNED 
"oA We é a Be Hf SI~ 
25, BURIAL, CREMATION, DATE THEREOF Giete) 


REMOVAL (SPECIFY) 


ADDRESS Ste 


= 3s2¢E ee St. 
a. Stewyl Sas ittrung Mary tanet— 
g 


v 


€ 
oO 
Hy 
7. 
. 
Ah 
‘a 
a 
HW 
5 
8 
£ 


©. 


ith the registrar within 72 hours after death. After this 


INSTRUCTIONS 
IN OR HOSPITAL: The law requires that the death certificate be executed wii 


The bottom copy may bé relained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


g 


TO ATTENDING PMYSI 


y the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely fi led in b 


death certificate assembly should be detached for use as a burial transit permit. 


YS AI5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 { } a 1 yy 
Dr. Lewis Reg. Dist. No. 3 3 re 
1. PLACE OF DEATH a. mS a | 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Wicomico MARYLAND stare Maryland COUNTY Wicomico 
CITY — (If outside corporate ee write RURAL LENGTH OF STAY CITY (It outside corporate limits, write RURAL end give nearest town} 
OR and give nearest town} {in this place} OR 
Yi Town Pittsville Town Pittsville x 
HOSPITAL OF STREET Ul rural give locelion) / 
(0) STREET ADDRESS in Village In Village 
3. NAME OF | (First) (middle) (tes) emer =" BATE (ont) (Dey) (Veer) 
SI . 
{Type or Print) ANNIE Je WATSON DEATH March 2nd , 55 
sa 6. ee OR 7. Cae ie ten 8. DATE OF BIRTH | 9, AGE lest birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
2 rs q Months Days Hours | Min. 
Female | ‘White (Seecivht4 dowed. Aug. 31, 1893 61 yw | "| OM | 
1WDe, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS M1, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, oven if OR INDUSTRY COUNTRY? 
ntied) House Work At own Hone | Pittsville, Maryland USA 


14, MOTHER'S MAIDEN NAME 


Mary Parker 


17. INFORMANT & ADDRESS 


Miss Beatrice Yatson (Daughter) 


13. FATHER’S NAME 
Joseph Parsons 


15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO, 
(Yes, no, or “| (if Yes, give wer or detes of service) 


— 16. MEDIC. CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ? 


we 


al INTERVAL BET WEI 
Sville, Maryland tg 


33 | amepiate cause A) 


ANTECEDENT CAUSE(S} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
TATING UNDERLYING CAUSE LAST, DUE TO 


AALe 2 (Cc) : 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
~ TO THE DEATH BUT NOT RELATED TO THE AS “ 
BISEASE OR CONDITION CAUSING DEATH. ANY DO DEC L, LAs Ax 
198, DATE OF OPERATION 7, 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
— ¢ are ves [] No 
Ze. ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, farm, fectory, Tie. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bidg.-etc.) i 
(IF EITHER, NOTIFY MEDICAL EXAMINER} — — 
Zid. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21s. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not while 
— M_| ot work L}—orwork C1 — 


x. 


to.. 


22. I hereby certify that | atten eg_the deceased frome fe 19.505. that 1 last saw the deceased 


. and that death occurred al 


, from the causes and on the date stated above, 


alive on> enya 
Ful D2 : ADDRESS (Street, cily, town, stete) DATE SIGNED 
a Mo. Willards Maryland Mar. % 1955 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Burial Mere 5,1955 | Farlow Cemete Near Pittsvil) 
BAR’. 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY 


24. Ve BY REGISTRAR 


MARYLAND _ 


‘ 


ion carefull 


‘OR BINDING 


MARGIN RESERVED 
WITH UNFADING INK. 


4 


PLEASE WRITE PLAINLY, 


VS. AIBA -5-53 


y- The correct 


item of informati 


Supply every 


age is especial 
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icians 


Hy important. Phys 


3190 


Tten ln eM EL 


ARTMENT OF HEALTH—BALTIMORE, 18 


13191 


Reg. Dist. 


R’S CERTIFICATE OF DEATH w.22Z. 


1. PLACE OF DEATH: 
COUNTY Wicomico 


2. USUAL RESIDENCE (ILOME) OF DECEASED; 


MARYLAND STATEMaryland COUNTY Wicomico 


CITY (1f outside corporate limits, write RURAL 
7)OR_ and give nearest town) 4 
ex) Salisbury 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Per. Gen. 


Hospital 


LENGTH OF STAY fe (If outside corporate limits write RURAL and give nearest town) 
(im this place) 


TOWN Fruitland x 


STREET {If rural, give location) 7 
ADDRESS 


None 


3 Ae eS (First) 
(Type or Print) OLIVER 


(Middie) 


G. 


(ast) DATE (Month) (Day) (Year) 
WILLEY | bratn = HAR 


5. SEX: 6. one OR 
Male ait e | (Specify): 


7. SINGLE, MARRIED, 
WIDOWED,_ 


29 th w 55 
8. DATE OF BIRTH: I" AGE Iast birthday 


IVORCED, 3 | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
staeie | Mor. 18,1894 61 oleae [fous tn 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): Farmer 


10b. IRD OF OF apts OR 


On. aie Sonerset Co. 


ii. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WAT 
COUNTRY? 
Marvload Uden. 


13. FATHER’S NAME: 
Joha Willey 


45. Was Deceased Ever IN U.S. ARMED Foncrs ?| 
(Yes,-no, or unk.)| (If Yes, give war or dates of 


py. Uake, 2") 


I, DISEASES OR CONDITIONS DIRECTLY L! ING TO. DEA' 
= 
(aye ~~ x 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b)... 
giving rise to the above cause DUE TO 
statIng underlying cause last (ce) 


16. Soctan Security No.: 


USA 
14. er MAIDEN NAME: 
Sarah Ella Knox 
12. TNPORIENT & ADDRESS: 
Mrs. V , Culver (3 
18, MEDICAL CERTIFICATION 


INTERVAL Betwaen 
Onset_anp DratH 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 


TO 


19a. DATE OF OPERATION: 


2ia. EXTERNAL CAUSE WAS 
PRIMARY 
CAUSE OF 


E) S. 2b. oe (Home, farm, factory, 


or CONTRIBUTING D 
EATH. 


22. I hereby ¢; 


-38; BURIAL,  Ggediny | 
REMOVAL es 


Burial lApril 2855! 41 Fans 2 


DATE TH 


19b. MAJOR FINDING OF OPERATIO) 


20. AUTOPSY? 
Yeak! No 


(State) 


2ie. (City or town) ~ (County) 


street, office bidg., ete., 


INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 2le. JURY OCCURRED 
OF ile _at Not while 
INJURY M. ens ial at work [ 


ify that I took charge of the remains 
Natural causes 


l 21f, HOW DID INJURY OCCUR? 


scribed above, held an Autopsy By Inspection (rtInquiry o » and 
Accident [], Suicide [J], Homicide , Undetermined cause Q. 
CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. jar.$@ 1955 
LOCATION (City, town, or county) {State) 


NAME OF CEMETERY OR CREMATORY 
Maryland 
ADDRESS 


_ rte) lApril 2.3855! Allen Cemet lie 
SALISBURY MARYLAND 


SI FUNERAL DIRECTOR 
HOLLOWAY & COMPANY 


RSS BY BUSES | y ney ies 


Walter R. Holloway 


ister) Fraitland Marylan 


VS. A15A -5-53 


MARGIN RESERVED FOR BINDING 


rect 


item of information carefully. Thi 


i 


Supply every 
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WITH UNFADING INK. 
icians 


cially important. Physi 


PLEASE WRITE PLAINLY, 
age is espe 


ini 3192 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist.” 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. Z72..... 


I, PLACE OF DEATH: 4 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Vicomico MARYLAND staTMiaryland COUNTY Wicoml 


CITY tes outside corporate limits, write RURAL {LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR eel e negrest. town) = (in this place) OR * ss) * 
7 TOWN isbury—Walston TOWN Salisbury (uel) Welstoa .s 
ROS on SUBRs —— k 
GOstrest appress  R-D. # 3 RD. # &5 
3. NAME OF | (First) (Middie) (Last) 4 ne (Month) (Day) — (Year) 
: 3 1 i i 
eons 3 IRA - CLYDE WORKMAN | OF mn MAR 12 th 4, 55 
5. SEX: 6. COLOR oR ee MARRIED, 8 DATE OF BIRTII: |" AGE last birthday: | 1 UNDER 1 YEAR | IF UNDER 24 HRS. 
Months) Di 


Mal RACE WIDOWED, DIVORCED, 
Sieg) White (Specify): Married | sug 25, 1907 


a? | ays | Hours | Min, 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS ‘OR Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN WHAT 
work done during moat of work life, INDUSTRY: COUNTRY? 
S. 


even if retired): Carventer oise Construction |R.D. Salisbury, Maryland 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
King W. Workwan Martha A. Brittingham 


15. Was Deceasep Ever IN U.S. ARMED Forces?) 16, et 17, INFORMANT Al 5 
(Yes, no, or unk.)| (If Yes, give war or dates of Th areca ELS a LPR REND 


¥) Yeu! service) = Mrs.Mildred Workwear (Wife) h.D.g & 


18. MEDICAL CERTIFICATION 65 ryland ; vis between 
iL O76 x. CONDITIONS DIRECTLY LEADING TO DEATH: ~ : 


fe Onset AND DratE 


Antecedent cause(s) 

Diseases or conditions, if any, pee 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIRUTING * | 


TO THE Dee BUT NOT RELATED TO 
ITION CAUSING DEATH. ee = 
198. DATE OF araaon 19s. MAJOR FINDING OF OPERATION | 20. AUTOPSY? 


Yes Nof#) 
on ae CAUSE WAS cg | 2b, PLACE (Home, farm, factory, | pt Bed r town) EI, =, Gtate), 
or ice 
CAUSE OF DEATH. fNurY ia Bee a aw /, tye vin) 
Hd. TIME (Month) (Day) (Year), (Ho jour) | 21e, INJURY OCCURKE BIB INJURY OCCY 7 
Wh } Z wre _X 


PNoURY , ee Me $y Owe | Monet 


. I hereby certify that I took charge of the remains d a Held ah Pasa psy C1, Inspection 3% Inquiry, and 
t 


o that death resulted from: Natural eauses 1], Acei OF Suicide [35 Homicide, Undetermined cause 1). 
SIGNATURE pF / J "CHIEF MEDICAL EXAMINER DATE SIGNED 
¥ 


Cen DEPUTY MEDICAL EXAMINER 
om X Ron y * . ASSISTANT MEDICAL EXAM. tar. /S- 1955 


23. CREMATION, ea} THEREOF “| AME OF CEMETERY OR SRR | LOCATION (City, eae ats ee (State) 
REMOVAL Specify) : ix te 4) oF 
ethel Church Cesietery .D. ¢ Selisbury, Marviend 
DATE REC'D BY LOCAL ] ScisTRAR’ z Ee E “Fi. FUNERAL DIRECTOR ADDRESS 


"4A 97 HOLLOWAY é& COMPANY SALISBURY MARYLAND 


Walter R. Holloway 


» 
= 


\ 
= 


(zx 


INSTRUCTIONS 


\ 


Le | 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed within 24 hours after death. 


4 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


ih the registrar within 72 heurs after death. After this 
it. 


led in by the funeral director, the third copy of this 


certificate has been execuied by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit per 


VS ATSC 1-55 10M 


S ( 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 193 


3191 CERTIFICATE OF DEATH erat ores 


2. USUAL RESIDENCE (HOME! OF DECEASED 


1. PLACE OF DEATH 


STATE 
city 
OR 


COUNTY |_| ie ie MARYLAND 
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